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CARDOPHYLIN represents a consider- 


able advance in the elaboration of 

Literature and 
Home orders 
and enquiries, 
please, 





CARDOPHYLIN  tHEOPHYLLINE-ETHYLENEDIAMINE 


For the treatment of disturbances of circulation and respiration 


CONGESTIVE HEART FAILURE AND CEDEMA; DISTURBANCES OF 
MYOCARDIAL FUNCTION; CARDIAC 


samples 


Made by WHIFFEN & SONS LTD, Carnwath Road, London, S.W.6. A Division of JU N 1 9 19 
to —> BRITISH CHEMICALS & BIOLOGICALS LTD., LOUGHBOROUGH, LEICESTER. va 


In Tablets, Ampoules and Suppositories 


AND BRONCHIAL ASTHMA 


the xanthine derivatives and widwmstigrapy he 
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their field of activity. SERIAL es ai 
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AJOR ENDOCRINE DISORDERS 

By S. LEONARD SIMPSON, M.D., F.R.C.P. 
hysician (with charge of Endocrine and Diabetic Clinics), 
Willesden General Hospital; Endocrinologist, Princess Louise 
Children’s Hospital; ie ieee St. Mary’s 


“ Thoroughly recommended to students, general practitioners, 

and consultants.”—British Medical Journal. 

Second Edition (1948) 574 pages 122 Illustrations 42s. net 
Oxford University Press 





Fifth Edition Now available 
| Seana ig OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 


Demy 8vo 282 +x 10s. 6d. net, plus 6d. postage 
With Twenty-five Exercises and Answers 


The Lancet Limited, 7, _Adam-street, Adelphi, London, W.C. 2 


Second Edition Now available 
URGERY: A TExtTBOOK FOR STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S, 


Professor of Surgery, University of London; Director of the 

Surgical Unit, St. Mary’s Hospital, London ; sometime member 

of the Court ‘of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


: Price 27s. 6d. net, plus 1s. postage 
icxtensively illustrated throughout text 





769 +x 





Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EpiTor of THE LANCET 


Demy 8vo 362 + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. postage 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 





Copy... 
New Fifth Edition 
POSITIONING IN: RADIOGRAPHY 
By K. C. CLARK, M.R.E., Hon. F.S.R. 


' This edition has been brought™thofonghly-up te date to 
conform with the considerable progress which has been made 
in radiographic technique 


9” x 12’ 1468 illustrations 80s 
; (Produced by Messrs. Ilford Ltd) 
Wm. Heinemann Medical Books Ltd London 


Second Edition Now available 
([ HE CARE OF TUBERCULOSIS IN THE 
HOME 

By JAMES MAXWELL, M.D., F.R.G.P. 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 114 + xii Illustrations 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Now available 


PHYSIOTHERAPY 


M.C.S.?P., 


: | ‘ECHNIQUES IN 
Edited by 
F. L. GREENHILL, 8.R.N., TET, 
Sister-in-charge, Medical Rehabilitation Unit, Royal Free 
Hospital ; Late Sister-in-charge, Rehabilitation Unit, Hill End 
E.M.S. Hospital (St. Bartholomew’s) ; Former Member Council 
of Chartered Society of Physiotherapy 
Assisted by 
C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 


J. N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.OC.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 

Demy 8vo Pages 222 +x 8 Plates 34 Figures 


12s. 6d. net, plus 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 








Just Published 


NON-GONOCOCCAL URETHRITIS 


By A. H. HARKNESS, M.R.C.S., L.R.C.P. 


167 Illustrations. 


Many in full colour. 
Non-Gonococcal Urethritis has never received more than cursory attention from urologists and venereologists. 


52s. 6d. 
In this monograph the author 


endeavours to meet the need for a book on the subject. 


COMBINED TEXTBOOK OF OBSTETRICS AND 
GYNACOLOGY 
Fifth Edition. Edited by DUGALD BAIRD, M.D., D.P.H., F.R.C.O.G., 


with 15 Contributors. 1423 pp. 594 Illustrations, 30in colour. 70s. 
BEDSIDE DIAGNOSIS 

By CHARLES MACKAY SEWARD, M.D., F.R.C.P. _ pp. 

: 's. 6d. 


* Livingstone’s New Complete Catalogue has just appeared 


TEXTBOOK OF MEDICAL JURISPRUDENCE 
AND TOXICOLOGY 
Ninth Edition. By JOHN GLAISTER, J.P., D.Sc., M.D., F.R.S.E. 
756 pp. 234 Illustrations, 88 in colour. 35s. 
INDUSTRIAL HEALTH: An Sg for Students 
By R. PASSMORE, ™.A., D.M., F.R.S.E., and CATHERINE 
SWANSTON, M.R.C.S., L.R.C.P., OPH, D.I.H. 180 pp. 
11 figures. 4s. 6d. 


Please write for a copy. 


E. & S. LIVINGSTONE, Ltd. 





TEVIOT PLACE - - - 


EDINBURGH 
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MODIFIED LACIDAC 


ARTIFICIAL FEEDING * UNDERWEIGHT AND 
MARASMIC INFANTS + PREMATURE FEEDING 


MODIFIED LACIDAC is a dried milk powder to which 
lactic acid has been added and which is further modified by the 
addition of the carbohydrates dextrin, dextrose and cane sugar. 

MODIFIED LACIDAC is made in two stréngths, Half Cream No. | 
(Calorie value 20 per oz.) and Full Cream No. 2 (Calorie value 24 per oz.). 
MODIFIED LACIDAC is a most satisfactory balanced feed for infants and is 
particularly valuable for underweight and marasmic babies, for premature infants and 


for those recovering from gastro-enteritis. Further information concerning this product 
will be supplied on request. 


COW & GATE MILK FOODS 


COW & GATE LTD. 
GUILDFORD, SURREY 






































THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital 
private practice and Government Departments. 





NO MORPHIA—NO NARCOTICS POWDERS 
for ASTHMA 





Physicians’ samples and literature willingly sent on request 





BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone : Clerkenwell 5862. Telegrams: Felsol, Smith, London 
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DEHYDROCHOLIN 


For'the treatment of ‘ bilious’ and ‘ liverish’ conditions associated with biliary in- 
sufficiency. Dehydrocholin B.D.H. is also useful in establishing normal bowel action 
in patients with a deficiency ofbileand in patients needing mild peristaltic stimulation. 


Tablets containing 0.25 gramme in bottles of 20 and 100. 


B.D.H. 


Literature and samples are available to physicians on request. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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Increasing volume of 


CLINICAL EVIDENCE 


There is an ever-increasing volume of clinical evidence 
to show that administration of the entire vitamin B 
complex is essential in the treatment of deficiency 
conditions formerly attributed to lack of individual 
factors in the complex. 

it isnow recognised that deficiencies of snaietnain 
of the vitamin B group do not occur, and where 
it is considered necessary to give intensive treat- 
ment with a single factor, e.g., vitamin B,, the 
entire vitamin B complex should always be 
administered concurrently. 

ALUZYME is one of the best available natural 
sources of the entire B complex, supplying all the 
B vitamins, choline, glutathione and minerals of the 
living yeast cell in the native state. 


LUZYME 


The NON-AUTOLYSED YEAST 
with completely available Vitamins 





Professional samples, prices and literature on request 
ALUZYME PRODUCTS 


PARK ROYAL ROAD, LONDON, N.W.I0 








MANY DOCTORS KNOW 


and advise use of 


RESINOL 
OINTMENT 


ARE YOU AWARE OF ITS 
HEALING PROPERTIES ? 


RESINOL is well known in the Medical World, 
especially for the treatment of ECZEMA, BOILS, 
and HA-MORRHOIDS, for which purpose it was 
extensively used during the war. 


A simple economical resorcinol preparation com- 
pounded from a doctor’s prescription, it is perfectly 
safe and reliable. 


RESINOL Ointment is obtainable in jars, price 
3/10$ and 6/44 (inclusive of purchase tax). Also 
RESINOL impregnated toilet soap and shaving stick. 


THE RESINOL CO. 
2p PAT LROY STRECT, W.4 














THE SAFE LAXATIVE 


Constipation is a common cause of ill-health, and it is the concern 
of those who tend the sick to relieve their patients from this disorder. 


In this connection, ‘ California Syrup of Figs’ perfectly meets the 
need for a safe yet efficacious aperient. Completely void of mineral 
or synthetic cathartics, it is corrective not purgative, and re-educates 


the bowel to normal function. 


Its pleasant taste and simplicity of dosage makes ‘ California sid 
of Figs’ the laxative of choice for young and old alike. 


___‘CALIFORNIA SYRUP OF FIGS’ 


1, WARPLE WAY, LONDON, W.3 
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Second Edition reprinted. Biographical Note by C. V. MACKAY, OF GYRASCLOGICAL DISORDERS B.S., F.R.C.S. Eng. 
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By WILLIAM MURRELL, M.D., F.R.C.P. Fifteenth Edition. REGIONAL ANALGESIA 


Revised by H. G. BROADBRIDGE, M.B., B.S., M.R.C.S., L.R.C.P. By H. W. L. MOLESWORTH, F.R.C.S. Eng. Second Edition. 
Foolscap 8vo. 8s. net; postage 5d. With Illustrations. Demy 8vor 8s. 6d. net ; postage 7d 
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MEDICAL RESEARCH COUNCIL 
Recent Publications 


Report of the Medical Research Council 
for the years 1945-48 
[Cmd. 7846.} 5s. (5s. 4d.) [$1.25] 


The Rh Blood Groups and their 
Clinical Effects 
by P. L. Mo.tuson, A. E. Mourant and 
R. R. Race. Memorandum No. 19. (1948.) 
Is. 6d. (1s. 8d.) [40c.] 


The Physique of Young Adult Males 
by W. J. MARTIN. Memorandum No. 20. (1949.) 
1s. 3d. (1s. 5d.) (35¢.] 


Infection and Sepsis in Industrial Wounds 
of the Hand 
by R. E. O. WixiaMs and A. A. MILEs, assisted 
by BARBARA CLAYTON-COOPER and BRENDA Moss. 
Special Report Series No. 266. (1949.) 
1s. 6d. (1s. 8d.) [40.c.] 


GOVERNMENT PUBLICATIONS: SECTIONAL LIST 
NO. 12 (1949). 

A catalogue of the publications of the Medical 

Research Council and their Industrial Health 

Research Board. Free of charge. 


Prices in brackets include postage 


H. M. STATIONERY OFFICE 


P.O. Box No. 569, LONDON, S.E.1; EDINBURGH ; 

MANCHESTER ; BIRMINGHAM; BRISTOL; CARDIFF ; 

BELFAST ; or through any bookseller ; and from BRITISH 

INFORMATION SE RVICES, 3, ROCKEFELLER PLAZA, 
NEW YORK 20, U.S.A. 


THE WILL 
AND THE DEED 





The administration of estates and trusts is an 
arduous and specialised task. It imposes a burden 
on individuals, not only because of the demands 
it makes on their time, but also because of the 
heavy responsibility it carries. Lloyds Bank 
offers you the benefit of the executor and 
trustee organisation which it has built up over 
the last forty years. 

For the convenience of those interested in this service, 


Branches of the Executor and ‘Trustee Department 
have been opened in various parts of the country. 


Let LLOYDS BANK @) 


look after your interests 
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POST-TONSILLECTOMY 


Cire 





COMFORT THROUGH 


“SALIVARY ANALGESIA’ 


The pain of traumatized tissues following tonsil- 
lectomy demands its own relief—and points the 
need for analgesia that quickly reaches the 
irritated area. 

ASPERGUM provides ‘salivary analgesia’ through 
the simple act of chewing—it brings pain-relieving 
acetylsalicylic acid into intimate and prolonged 
contact with the tonsillar region, seldom reached 
even intermittently by gargling. 

The rhythmic stimulation of muscular action 
also aids in relieving local spasticity and stiffness 
—more rapid tissue repair is promoted. 

Each pleasantly flavoured chewing gum tablet 
provides 34 grains acetylsalicylic acid, permitting 
frequent use. Particularly suitable for children. 


Aspergum 


for more than two decades a dependable 

and welcome aid to patient - comfort 

Ethically promoted in packages of 16 tablets and 
moisture proof bottles of 36 and 250 


WHITE LABORATORIES, LTD., MITCHAM, SURREY 
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VAGINAL TABLETS 





Clinical trials have proved U-F'l, a non-toxic 
surgical prophylactic, to be of particular value 
in the treatment of leucorrhoea, monilial 
vaginitis and associated conditions. 


The compressing of this non-irritating 
water-soluble salt into tablets has presented an 
efficient and convenient form of treatment. 


U-F+I Vaginal Tablets contain 15:5 grs. (1 gm.) 
of UF Powder. They disintegrate easily 
and being soluble’ in vaginal secretions 
diffusion into the fornices readily occurs. 


Bottles of 20, 100 and 500 tablets. 


Detailed literature on request. 








A Product of 
= Southon Laboratories Ltd., London, S.W.15 




















Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. 





NFIDENT CONTROL 
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INSULIN A.B. 
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Whether the individual requirements of the diabetic 
patient call for prompt action or prolonged effect, 
confident control of carbohydrate metabolism can 
be achieved with one of the A.B. Insulins. 


INSULIN A.B. The original unmodified type. Immedi- 
ately effective but acting for a relatively short time. 
5 and 10 c.c. vials (20, 40 and 80 units per c.c.) 


GLOBIN INSULIN (with Zinc) A.B. A combination 
of insulin and globin which has a slower and more 
prolonged action than Insulin A.B. 

5 c.c. vials (40 and 80 units per c.c.) 


PROTAMINE ZINC INSULIN A.B. A suspension of 
insulin precipitated by protamine which is absorbed 
slowly, thus delaying the initial action and prolonging 
the effect for 12 hours and upwards. 


5 c.c. vials (40 and 80 units per c.c.) 
10 c.c. vials (40 units per c.c.) 





: THE BRITISH DRUG HOUSES LTD. 
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“Ghe Importance of Diet in 


Nervous Disorders 


The importance of the diet in nervous and mental disorders has been recognised for some 
years and it is known that the vitamin B complex is closely concerned with the metabolism 
of the nervous system. Pellagrous encephalopathy is an extreme example of the effect 
of malnutrition on the nervous system, but the more common neuroses have also been 
found to improve by vitamin B complex therapy. 


Marmite is a yeast extract supplying essential vitamins of the B, complex ; it has been 
used in the treatment of pellagrous encephalopathy and Wernicke’s encephalopathy and 
has been found to be of outstanding value in the treatment of nutritional retrobulbar 
neuritis. Marmite is particularly useful as it can be administered where a fluid diet is 
required for patients with neurological complications. 


MARMITE 


yeast extract 


contains 
RIBOFLAVIN (vitamin B,) 1.5 mg. per oz. NIACIN (nicotinic acid) 16.5 mg. per oz. 
Jars: \-oz. 8d., 2-oz. I/1, 4-0z. 2/-. 8-oz. 3/3, 16-oz. 5/9. Obtainable from Chemists and Grocers 
Special terms for packs for hospitals, weWare centres and schools 


Literature on applicatton 


THE MARMITE FOOD EXTRACT CO., LTD., 35 Seething Lane, LONDON, E.C.3 
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Cetavion CETRIMIDE BFC. 


TRADE MARK 





FOR PRE-OPERATIVE SKIN STERILISATION 


Fotemost among modern antiseptics, ‘Cetavlon’ finds 
numerous applications in surgery because of its power- 
ful and persistent bactericidal action. 

In the form of ‘Cetavlon’ Tincture, it is particularly 
valuable for the pre-operative sterilisation of the intact 
skin and as a first-aid prophylactic in traumatic injuries. 
Its application has no harmful effect, and results in the 
rapid and complete elimination of pathogenic organisms. 
*Cetavlon’ Tincture is coloured red so that, when applied 
to the skin, it clearly defines the site of operation. 


Available in bottles of 100 c.c. and 500 c.c. 





Literature and further information available, on request, from your 
nearest I.C.I. Sales Office— London, Bristol, Birmingham, 
Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


57) 
cic! IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
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A subsidiary company of Imperial Chemical Industries Ltd. WILMSLOW, MANCHESTER 
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REGULAR HABITS are undoubtedly the basis 
of satisfactory bowel movement in the normal 
individual. Unfortunately, with changes in the 
routine, during illness or convalescence, or due 
to rush of work and social activities, the 
habit time of bowel movement is often lost 
and constipation follows. 


Once lost this habit time is not easy to 
regain, but insistence on a regular effort and 
the provision of sufficient bulk to stimulate 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON RD., LONDON, N.W.1 


Habit Time 


peristalsis will do much to help in its recovery. 


“PETROLAGAR’ provides soft bulk and 
achieves a comfortable bowel movement with- 
out griping. Gently but surely ‘ PETROLAGAR’ 
helps the return to habit time. Jssued in two 
varieties: Plain and with Phenolphthalein. 


: Petrolagar ’ Emulsion 


Trade Mark 


Wgeth 





Trade Mark Brand 


|-phenyl-cyclopentane-l-carboxylic acid diethylaminoethylester hydrochloride 


PARPANIT is a new substance for the 


treatment of conditions characterised 
by muscular rigidity and tremor, par- 
ticularly Postencephalitic Parkinsonism 


and Paralysis agitans; it has been the 
subject of many clinical trials, including 


PHARMACEUTICAL 
NATIONAL BUILDINGS, 


LABORATORIES 
PARSONAGE, 


that reported in The Lancet, 1948, 2, 724. 
The action of Parpanit is not limited 
to the relief of symptoms of disorders 
of the extrapyramidal system ahd a 
trial is justified in all affections accom- 
panied by an increase of muscle tone. 


GElLGs tF 8, 
MANCHESTER, 3 
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HEWLIX 


BRAND TRADE MARK™ 


A balanced tonic combining Vitamins A and D with the Glycerophosphates 
of Calcium, Sodium and Potassium together with scale-lron and trace metals 
in a pleasantly flavoured Glucose Syrup. A most pleasant and acceptable 


medicine, which by reason of its ready acceptance by young and old 
ENSURES A REGULAR INTAKE WHEN PRESCRIBED 


CONVENIENT PACKINGS - - 4 fl. oz. and 8 fl. oz. 
FOR DISPENSING - - 20fl. oz. and 90 fl. oz. 


C. Jj. HEWLETT & SON LTD. 


35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at GLASGOW 









*Padutin’a pancreatic hormone, acts selectively on the peripheral circulation. 
Without appreciably affecting blood pressure, it produces dilatation of the peripheral 
blood vessels, with increased blood flow, limb volume and surface temperature. 
*Padutin’ is of benefit in conditions connected with faulty circulation, 

such as Raynaud’s and Buerger’s disease, acrocyanosis and chilblains 


Write for medical literature on‘ Padutin’ (known overseas as ‘ Padreatin *) 
‘Padutin’ 

a u in trade mark, brand of kallikrein Ampoules (10 units per ml.) 

Boxes of § and $0 X 1 ml. Solution Oral (10 units per ml.) Bottles of \0 and 50 ml 


PRODUCTS LTD AFRICA HOUSE KINGSWAY LONDON WC2 
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COLANODS 
L.1.R.B.M. 


Combining Liver Extract, Ferri et Ammon Cit. Red Bone Marrow 
and Malt Extract 





An ideal nutritional adjuvant and hematinic tonic 
for infants, children and adults. 


2 oz. bottles, with dropper, 4 and 8 oz. 


Write for Literature and Samples to: 


Telephone : yg e Telegrams : 
cnenwee  ArmourLaboratories —-scosarone 
9011 (ARMOUR AND COMPANY LTD) LONDON 


LINDSEY STREET - LONDON - E-C:1 

















| ; 
| Chemotherapy of Tuberculosis || 


| ‘THIOPARAMIZONE’ 


TRADE MARK BRAND 


para-Acetylaminobenzaldehyde thiosemicarbazone 
SUPPLIES AVAILABLE FOR CLINICAL TRIAL PURPOSES. 


This drug, with which considerable clinical trial work has been done on 
the Continent, is now available in tablets of 50 mg. 


1. Domagk, G., Behnisch, R., Mietzsch, F., 4. Levaditi,C. Pr. méd. 1949, 57, 519. 


Schmidt, H. Naturwiss. 1946, 10, 315. 5. Domagk, G. Amer. Rev. Tuberc, 1950, 
6l, 8. 


2. Behnisch, R., Mietzsch, F., Schmidt, H. 
Angew. Chem. 1948, 5, 113. 6. wc i. Bunge, R. Amer. Rev. Tuberc. 
950, 61, 20. 


3. Behnisch, R., Mietzsch, F., Schmidt, H. 7. Hinshaw, H. C., McDermott, W. Amer. 
Amer. Rev. Tuberc. 1950, 6/, 1. Rev: Tuberc, 1950, 6/, 145. 





Manufactured and Distributed for 

| THERAPAS LIMITED 

| by 

HERTS PHARMACEUTICALS LTD & BRITISH CHEMICALS & BIOLOGICALS LTD 
Welwyn Garden City, England Loughborough, England 
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Pliability of suture material is a 
necessity in modern surgery. Manufacturers 
use the latest scientific processes to produce exceptional 
flexibility and the elimination of flaws in their suture material. 
This pliable strength in the skilled hands of the surgeon helps to ensure 
that the patient receives all the aid modern 


resources can provide. 


PLIABILITY - VITAL AID TO SURGICAL SKILL 


ETHICON 


Liyaluri , d 





MERSONS (SUTURES) LIMITED BANKHEAD AVENUE EDINBURGH 
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FOR RESTORATIVE 
THERAPY 
OF THE 
HYPO-OESTROGENIC, 
ATROPHIC 
OR TRAUMATIC i 


a eee Vulvovaginitis, atrophic vaginitis and senile vaginitis associated with 
! hypo-oestrinism have long been a therapeutic puzzle. When conditions 
! such as itching, burning, dyspareunia, vaginal discharge, and acute 
/ inflammation develop, the discomfort of the patient is often very 
! marked. 


F Oestrogenic hormones given by injection or orally may relieve these 

i symptoms, but often the necessity for high dosage by this means results 

! in irregular or withdrawal bleeding. The use of an oestrogen in a 

! cream base, applied topically in the vagina has been reported by 

/ clinical investigators*® to help cure this condition without producing 
! detectable side-effects. 


DIENOESTROL CREAM (ORTHO) employs as _ its _ effective 
! principle the synthetic oestrogen, Dienoestrol, combining high activity 
1 with low toxicity. Applied intravaginally, by means of the Ortho 
! measured-dose applicator, Dienoestrol Cream induces prompt 
i] clinical response. 









* A. E. Rakoff “A Clinical Evaluation of Dienoestrol, a Synthetic Oestrogen” 
J. Clin. Endocrinol. October, 1947. 


%*& C. M. McLane, Amer. J. Obst. & Gyn. Vol. 57, 5 pp. 1018—1019, 
May 1949. 


LITERATURE ON REQUEST 
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THE New ANTIHISTAMINIC 


wuicn 1s Different — 


While most antihistaminics must be 





administered 3 to 6 times daily, DI-PARALENE need be 
administered only once or twice daily in most cases. The degree 
of relief with DI-PARALENE is equal or better and in many 
cases there are fewer side-effects. ‘When DI-PARALENE is 
given at bedtime, relief may be obtained throughout the night. 
In most cases no additional dosage is required until the next bedtime. 
The average adult dose is 50 to 100 mg. once daily or 50 mg. 
twice daily. Since the onset of effect may be from about one to 
two hours, it may be desirable in some cases to administer one 
dose of a quicker-acting antihistaminic with the initial dose of 
DI-PARALENE. DI-PARALENE is available in s0-mg. tablets in 
bottles of 100. Try it in your next case of allergy. Write for 
literature to ? 


ABBOTT LABORATORIES, LTD., WADSWORTH ROAD, 
PERIVALE, MIDDLESEX. 


SPECIFY ABBOTT’S NEW LONG-ACTING ANTIHISTAMINIC 


(DI-PARALENE ) 














Taao@® man 








(CHLORCYCLIZINE HYDROCHLORIDE, ABBOTT) 
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In the treatment of certain forms of tuberculosis a recent trial 
‘. ,. has demonstrated unequivocally that the combination of 
P.A.S. with Streptomycin 
considerably reduces the risk of development of streptomycin-resistant 


*Preliminary statement by the Medical Research Council, Lancet, 1949, i#, 1237. 


strains of tubercle bacilli. ..'’* 
ry 
BRAND 


‘PARAMISAN SODIU 
SODIUM SALT OF 
™, MA a 
para-AMINOSALICYLIC ACID 


TRADE MARK 
POWDER . . hae for oral and general use 

CACHETS (1'5g) . ans . for oral use GRANULES Sugar-coated for oral use 
TABLETS Sugar-coated (0.33g & 0.5g) for oral use AMPOULES (Sterile 20% solution) for local injection 
Manufactured and distributed for 

THERAPAS LIMITED 

b 
BRITISH CHEMICALS & BIOLOGICALS LTD. 
Loughborough, England 

M.SI 


HERTS PHARMACEUTICALS LTD. and 
Welwyn Garden City, England 
from whom full literature and prices can be obtained 
Therapas Limited is a Company formed jointly by Herts Pharmaceuticals Ltd. and British Chemicals & Biologicals 
Lid., for the purpose of research and manufacture in the field of chemotherapeutic agents relating to tuberculosis. 
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For the reduction of oedenia 





woo NEPTAL... 


mercuramide with theophylline 


In the treatment of cardiac oedema by diuresis ‘ 


brand mercuramide with theophylline is of proved efficacy, low 
y 


toxicity, and is rapid and prolonged in action. 


SUPPLIES 
SOLUTION FOR INTRAMUSCULAR INJECTION 
Boxes of 6 and 25 x I c.c. and 6 and 25x 2c 
(each c.c. contains 0.092 Gm. mercuramide and 0.045 Gm. theophylline). 


c. ampoules 


SOLUTION FOR INTRAVENOUS INJECTION 

Boxes of 6x 5c.c. and 6 x 10 c.c. ampoules 

(each c.c. contains 0.0184 Gm. mercuramide with 0.009 Gm. the 
TABLETS : Containers of 25 and 500 x 0.16 Gm. 


(each tablet contains 0.16 Gm. mercuramide with 0.08 Gm. theophylline) 


OUR MEDICAL INFORMATION DIVISION WILL BE 


PLEASED TO SEND COPIES OF THE MEDICAL 
@ BOOKLET ‘NEPTAL’ ON REQUEST. 
manufactured by 


MAY & BAKER LTD 


48404 


Wa CCC E@@@CHHEEHUIlt SSD utOrs OY MMMMMMMMHHLLLLLEE@EX@EEEXHHEM”“000llla 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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‘Facts are stubborn things’ 


GIL BLAS 


In an age where the tendency — even of 
the medical practitioner — is to greet the repre- 
sentative of a manufacturing house with ‘* What’s 
new ?”’? — it is salutary, now and then, perhaps 
even consoling, to remember old friends, old 
preparations, old nostrums if you will, that have 
maintained their place in the face of that stiffest 
and most searching of all tests — the test of time. 

Facts are, indeed, stubborn things. But a 
fact it is that three of the four ‘* Collosols ’’, here 
illustrated, have been in the hands of the medical 
profession 40 years; yet their sales graphs today 
still show a steadily ascending curve, and for this, 
only their own intrinsic merit can account. How 
true it often is that “* old friends are best ”’ 


THE CROOKES LABORATORIES LIMITED 


PARK ROYAL LONDON N.W.10 
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Applied 


Pharmacology 


EVERY medical preparation offered by Boots is the result of teamwork 
by research and production chemists. Their work contributes to the 
task of turning the pharmacology of today into the therapeutics of 
tomorrow. The following are three typical examples. 


Fungicidal Ointment and 
Fungicidal Powder-Boots 


Preparations containing undecylenic acid and zinc undecylenate for the prophylaxis 
and treatment of fungous infections of the skin, particularly tinea pedis and tinea 
cruris. 


Histostab 


An efficient antihistamine with few undesirable side-effects, for the treatment of a 
wide range of allergic conditions. 


Isoprenaline-Boots 


Isopropyl-nor-Adrenaline sulphate, supplied in the form of tablets for sublingual 
administration or as a solution for inhalation, for the treatment of bronchial asthma. 


Literature and further information from the Medical Department, Re 


BOOTS PURE DRUG CO. LTD., NOTTINGHAM, ENGLAND 
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6 yance in Anti-tubercular 





AMINACYL 


WANDER 


Chemotherapy 


N 1946, proof of the tuberculostatic efficacy of P.A.S. marked 

distinct progress in phthisiology; subsequently it was confirmed 
that sodium P.A.S. is more stable, less toxic and of greater clinical 
value than plain P.A.S. 


Now, the House of Wander, having developed a special method of 
synthesis in the Wander Research Laboratories, is enabled to 
announce ‘ Aminacyl’—sodium salt of P.A.S.—which represents 
the latest refinement in anti-tubercular therapy. 


* Aminacyl’, produced by an advanced technique which virtually 
eliminates the toxic impurities of crude P.A.S., provides intense 
tuberculostatic activity with these important advantages— 


Minimum tendency to induce resistant strains 
Protection against streptomycin resistance 
Ease of administration 
Stability 
PRESENTATION — 
Dragées each containing 0.34 G. Packs of 250 and 1,000. 
Ampoules of 2 ml. and 10 ml. 20% soln. Packs of 6 and 25. 
Powder in 1 kg. and § kg. containers. 


Further information gladly sent on request 
A. WANDER LIMITED, 
42 Upper Grosvenor Street, London W.1. 


Factory and Research Laboratories : King’s Langley, Herts. 
M. 354 
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For control of severe pain 


Clarity of mind; absence of constipation; little risk 
of addiction; and an analgesic effect superior to 
morphine — these features have established 
*Physeptone’ as the drug of choice for the relief 
of severe pain in patients confined to bed. 


For control of cough 


The cough-suppressive action of ‘Physeptone’ is 
comparable with that of diamorphine, but without 
the attendant risk of addiction. Since the effective 
dose is considerably less than that required for 
analgesia, it is best prescribed as ‘Physeptone’ 
Cough Linctus, a pleasantly-flavoured preparation 
containing 2 mgm. in each teaspoonful. 


BURROUGHS WELLCOME & Co., 
(The Wellcome Foundation Ltd.) 





\ 


Ge GB GY ZG Y Yj, GY tjpj 40 WAG 
‘PEVCEDTONE 
Y 2 om r ic GZ Gy F;: 
ZZ BZ Z 7 : % 
6144 6UE 2 O00 Y.. 


di-2-DIMETHY LAMINO-4 : 4-DIPHENYLHEPTANE-5-ONE HYDROCHL 
Compressed products of 5 mgm., in t 


Injection, 10 mgm. in | ¢.c., in boxes of 12 


ZY V Ye Yi4uriGa Gu¢seGZ 
‘PHVC HDR ANH 
Y GG “Wy Y 7 % G@tYy ZF 
(‘4a 4444404 
(444 4AGG GY Bsn 
LINCTUS 
Packs of 2 fl. oz. and 20 fl. oz 





183-193, EUSTON ROAD, LONDON, N.W.} 
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FUNGAL INFECTIONS 


THE COMBINED APPLICATION of Mycil Ointment and Mycil Dusting 
Powder is effective in the treatment of fungal infections of the skin 
and particularly of tinea pedis. 

The dusting powder used alone prevents re-infection when 
clinical cure has been effected. Its absorptive properties are effective 
in the treatment of excessive perspiration. Mycil preparations are 
non-mercurial and may safely be applied over a prolonged period. 


MYCIL’ 


Ointment in collapsible metal tubes ; Dusting Powder in sprinkler drums 





Further information will be supplied on request 
MEDICAL DEPARTMENT 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


TELEPHONE : CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 
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VALUE OF ELECTROMYOGRAPHY IN 
CLINICAL NEUROLOGY 


FRANK SARGENT 
M.D. Lond., M.R.C.P. 

SENIOR REGISTRAR, WEST END HOSPITAL FOR NERVOUS 
DISEASES; REGISTRAR, ELECTRODIAGNOSTIC SECTION, 
ST. THOMAS’S HOSPITAL; NEUROLOGIST, ST, STEPHEN’S 
HOSPITAL, CHELSEA 
THE application of electromyography is limited to the 
lower motor neurones and the voluntary muscles. 
Although still in the experimental stage this method of 
investigation can supply information which may be of 
considerable importance in the solution of certain 
neurological problems. As with electrocardiography in 
heart-disease and radiography in pulmonary disease, 
electromyography should be used as an aid to diagnosis 
only after full and careful clinical examination. Without 
a clear clinical picture in his mind the physician may 
often find machines more misleading than useful in any 

branch of medicine. 

Beginning as an experimental method in the physio- 
logical laboratory, electromyography was applied with 
great success in the diagnosis and prognosis of peripheral 
nerve injuries during the war. It has now been developed 
to a point where it can be relied on for special information 
in a wide range of everyday neurological disorders. 

A brief description of some of the phenomena encoun- 
tered in electromyography is necessary, but for a full 
description of all the reactions and relevant theories the 
reader is referred to the many excellent articles that 
Buchtal (1949) mentions in the report of the International 
Neurological Congress. Technical details of apparatus 
and its operation are beyond the scope of this communica- 
tion ; they, also, can be found in the various contributions 
that have appeared (Tyler 1950, Richardson 1950). 

Maximal contraction of normal voluntary muscle 
produces a low-pitched rumble in the loud-speaker, and 
a sustained interference pattern on the cathode-ray 
screen (fig. 1). This pattern may be modified and 
attenuated by disease or injury until discrete motor-unit 
potentials only are seen (fig. 2), and, finally, no spikes 
at all appear on the screen and the loud-speaker is silent. 
Normal muscle is silent at rest. 

Fibrillation in denervated muscle is seen on the screen 
as rhythmically repetitive potentials (fig. 3) of short 
duration and small amplitude (1-2 millisec., 50 uV) and 
is demonstrated as regular staccato ticking in the 
loud-speaker. : 

Synchronisation means the simultaneous occurrence of 
potentials from separate electrodes in different parts of 
the muscle on minimal contraction ; such potentials are 
large—i.e., about 5-10 millisec. and up to 200 uV (fig. 4). 
Opinions differ about the cause of synchronisation, but 
all workers agree that it is seen so often in association 
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Fig.I—N I sustained pattern of motor-unit activity(scale : millisec.). 
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myelitis—that it may be taken as strong evidence of a 
lesion affecting the anterior-horn cells. 

Other terms in common use will be explained below as 
they arise. 

As Bauwens (1948) has pointed out, electromyographic 
examination should always be preceded by muscle-testing 
with a suitable rectangular-wave stimulator, because a 
combination of the two procedures gives a much more 
complete picture than either alone, and often indicates 
which muscles demand investigation. The plotting of an 
intensity-duration curve (fig. 5) has now taken the place 
of the ‘‘ reaction. of degeneration”’ test. 

The cases described here all presented some point of 
doubt or difficulty which was considerably clarified by 
electromyography. For convenience of discussion the 
cases are grouped anatomically. 


with diseases of the spinal cord—e.g., anterior polio- 


SPINAL CORD 

Case 1.—A retired tailor, aged 74, complained of weakness 
of both arms and legs of gradual onset during the preceding 
eighteen months with pins-and-needles in the hands. 

On examination there was gross wasting and weakness of 
deltoid, spinati, biceps, triceps, brachioradialis and flexors 
and extensors of wrist on both sides. The small muscles of the 
hands were not affected. Arm-jerks were normal except for a 
slight exaggeration of the triceps-jerks. Knee and ankle jerks 
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Fig. 2—Discrete motor-unit activity (scale: millisec.). 








were normal, the plantar reflexes were flexor, and the abdomi- 
nal reflexes were present. No fasciculation was seen. Radio- 
graphy of the cervical spine showed some osteo-arthritis. 
Total protein in the cerebrospinal fluid (c.s.F.) was 60 mg. 
per 100 ml.; the fluid was otherwise normal. 

Muscle-testing revealed complete denervation (fig. 5c) of 
left deltoid. 

Electromyography.—Needle electrodes showed decreased 
motor-unit activity on volition in left biceps and extensor 
digitorum communis, with definite synchronisation in these 
two muscles; and fibrillation potentials were detected in the 
extensor digitorum communis at rest. 

Diagnosis.—These findings were considered to be compatible 
with a diagnosis of motor-neurone disease (progressive 
muscular atrophy). 


Case 2.—An electrician, aged 24, complained that he could 
not hold a screwdriver because of weakness of the right hand 
which had begun four months previously; his left hand was 
also becoming weak. He had noticed some difficulty with 
speech for two and a half months and had slight pain in both 
knees. He had lost a stone in weight and had had a severe 
attack of tonsillitis three months previously. 

On examination he was found to have dysarthria ; weakness 
of the left side of the soft palate; bilateral wasting and 
fibrillation of the tongue; weakness and wasting of all 
muscles of the hands, arms, and forearms, more pronounced 
on the right side ; arm-jerks brisk ; continuous fasciculation 
in the right arm and shoulder muscles ; no wasting or weak- 
ness of the lower limbs, but tone increased ; knee and ankle 
jerks much exaggerated; plantar reflexes flexor; and 
ankle+clonus present-on both sides. 

Electromyography.—Surface electrodes on the right biceps 
and on the tongue revealed fasciculation potentials (fig. 6). 
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Needle electrodes in the right biceps revealed 
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a normal sustained interference pattern on 29 
volition, and at rest there were spontaneous 
polyphasic potentials; in the extensors of the 
left wrist volitional contraction produced only 
discrete motor-unit activity. 

Diagnosis : myelopathic lesion in anterior- 
horn cells—motor-neurone disease. 


NY WEA OHO 
TTT 


The diagnosis of motor-neurone disease 
in these two cases was fairly obvious, but 
there were some unusual clinical features 




















in each. In ease 1 there were the late 0-01 O- 
onset, absence of fasciculation, sparing of 
the small muscles of the hands, and the 
slight increase of total protein in the c.s.F. 
In case 2 there were the onset at rathér an early age, the 
possible relation to infection, and the rapid progress and 
widespread distribution. The electrical examination 
provided evidence that was sufficiently convincing to 
confirm the diagnosis. If fasciculation potentials can 
be demonstrated they suggest strongly that anterior-horn 
cells are being slowly destroyed; it happened in these 
two cases that the electromyograph gave no more infor- 
mation about fasciculation than was available clinically 

i.e., its absence in case 1 and its presence in case 2. Not 
infrequently, however, fasciculation can be detected 
readily on electrical examination when it is imperceptible 
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Fig. 3—Fibrillation potentials (scale: millisec.). 








on clinical observation. The presence of fibrillation merely 
indicated that there was a degree of denervation in the 
muscles tested (additional evidence of this was provided 
by the rectangular-wave stimulator in case 1); but syn- 
chronisation placed the lesion in the anterior-horn cells. 


Case 3.—A draper’s assistant, aged 17, complained of pain 
in his left knee when standing at the counter, together with 
weakness and wasting of the left thigh since childhood. He 
had had an illness, presumed to be acute poliomyelitis, at_the 
age of 12 months during an epidemic in La Linea. 

On examination there were nystagmoid jerks, more pro- 
nounced on looking to the left than to the right; some 
unsteadiness of the left hand on performing the finger-nose 
test ; wasting and weakness of all muscles of the left thigh ; 
bilateral pes cavus; and no sensory changes. No family 
history of nervous disorder could be obtained. 

Muscle-testing—The imtensity-duration curve in the left 
rectus femoris was normal (fig. 5a). 

Electromyography.—Needle electrodes inserted into this 
muscle revealed a reduced pattern of motor-unit activity, and 
on minimal voluntary contraction definite synchronisation 
appeared. 

Diagnosis ; anterior-horn lesion, probably resulting from 
poliomyelitis. 

Gase 4.—A boy, aged 5 years, had right foot-drop. Seven 
weeks previously he had had a vague febrile illness, followed 
in about a month by the weakness in his right leg. 

On examination he showed weakness and wasting of all the 
anterior-compartment muscles ‘of the right leg; there was 
no demonstrable sensory loss. 

Muscle-testing.—Stimulation of the left lateral popliteal 
nerve at the knee elicited a normal response in all the muscles 
supplied by this nerve, but on the right side the only muscle 
that contracted was the tibialis anticus. No response was 
obtained from stimulation of the right medial popliteal nerve, 
but the tibialis posticus muscle could be stimulated directly 
at the ankle. The right tibialis anticus and peronei contracted 
sluggishly. 

Electromyography.—Needle electrodes in the right tibialis 
antieus revealed that motor-unit, activity on volition was 
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Fig. 5—Intensity-duration curves; muscle-testing with rectangular-wave stimulator. 


reduced to a discrete pattern, with polyphasic potentials, 
rapid fatigue, and definite synchronisation ; at rest there were 
spontaneous fibrillation potentials in this muscle. 

Diagnosis.—Electrical examination confirmed the diagnosis 
of anterior poliomyelitis, affecting especially the right anterior- 
compartment muscles and peronei. A month later, stimulation 
of the right lateral popliteal nerve at the knee elicited a 
response from the extensor hallucis longus as well as the 
tibialis anticus; the findings’ were otherwise the same as 
on the first occasion. 

Synchronisation in the paralysed muscles of these two 
patients pointed to a myelopathic lesion, almost certainly 
anterior poliomyelitis, and this result coincided with the 
clinical histories. It was of considerable help to settle 
this point, because case 3, the young man with the 
wasted thigh, resembled a forme fruste of Friedreich’s 
ataxia, and the absence of a reliable family history 
rendered the problem more obscure. When it was 
demonstrated that the thigh museles had’ atrophied 
because of poliomyelitis, the other symptoms could well 
be ascribed to the same cause. In case 4, the boy with 
foot-drop, it was possible not only to confirm the nature 
of the infection but also to state which muscles were 
affected, with much more precision than was possible 
clinically, and finally, by means of successive examina- 
tions, to forecast the amount of recovery that could be 
expected. 

Case 5.—A clerk, aged 40, had gradually lost power in his 
hands for two years; at the same time he had noticed loss 
of appreciation of heat and cold in his right leg. 

On examination he had nystagmus, diminution of pain 
sensation in the left hand, loss of pain and temperature sense 
from the right hip downwards, fasciculation in the chest 
muscles and left hand, poor grip in the right hand, increase 
of all tendon-jerks, extensor plantar responses, and absent 
abdominal reflexes. The c.s.F. was normal, and Queckenstect’s 
test showed a slow but free rise and fall. 
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Fig. 4—Synchronisation of potentials from two separate electrodes. 
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Electromyography.—Needle electrodes were inserted into 
the left thenar and right hypothenar muscles and the flexors 
of the forearms. On volition motor-unit activity was decreased 
in the left thenar eminence; it was discrete in the right 
hypothenar eminence, and here spontaneous fibrillation 
potentials were present at rest; in the flexor muscles of the 
left forearm motor-unit activity was decreased and there was 
definite synchronisation (fig. 4). 

Diagnosis.—These findings pointed to a disease of the 
spinal cord, which justified the diagnosis of syringomyelia. 

Case 6.—A male student, aged 27, presented with four 
wears’ history of weakness of the left hand and leg and two 
months’ history of loss of sensation on the left side of the face 
and neck. 

On examination he had Horner’s syndrome on the left 
side ; loss of pain and light touch sense in the area of C2—C4 
segments, with variable thermal sense but no true dissociated 
anesthesia ; hyperzsthesia just below the clavicles ; diminu- 
tion of vibration sense in the left arm and leg; gross wasting 
of the left shoulder-girdle muscles, slight wasting of the left 
deltoid and all muscles of the left upper limb, including the 
hand; a completely powerless left arm; exaggerated knee 
and ankle jerks (left more than right); plantar reflexes 
extensor; abdominal reflexes absent; and _ fasciculation 














Se UTTTTTUTUTTT TUTTE 


Fig. 6—Fasciculation potentials, diphasic wave, from surface 
electrodes (scale: millisec.). 





round the left shoulder. The c.s.r. contained 3 lymphocytes 
and total protein 220 mg. per 100 ml. 

Operation.—Laminectomy was subsequently performed ; 
the spinal cord bulged when exposed and, when it was incised, 
tumour tissue welled up, which on biopsy proved to be that 
of glioblastoma multiforme ; the tumour extended above and 
below the field of operation (C2-C4). 

Electromyography with needle electrodes showed decreased 
motor-unit activity in most muscles of the left arm. There 
were polyphasic complex potentials (fig. 7) in the left deltoid 
and biceps, but no synchronisation was elicited. 

Case 7.—A housewife, aged 56, was admitted with multiple 
bruises, hemoptysis, and hematemesis, as a result of chronic 
lymphatic leukemia. When the hemorrhagic condition 
cleared she developed left foot-drop, and all forms of sensation 
were diminished in the left leg. She also complained of pain 
in the right leg ; both legs were weak, particularly the muscles 
of the left anterior compartment. 

Electromyography.—Needle electrodes were inserted into 
the left tibialis anticus. Motor-unit activity on volition was 
reduced, and there was synchronisation ; spontaneous bursts 
of polyphasic discharges and fibrillation occurred at rest. 

Diagnosis.—Both the spontaneous activity and synchronisa- 
tion point to a myelopathic origin of the symptoms, and 
fibrillation indicates denervation. 

These three cases are grouped together because all 
the patients had intramedullary lesions. The diagnosis of 
syringomyelia in case 5 was never in doubt, and the 
electromyograph was of use only to confirm the presence 
of anterior-horn lesions; it is described mainly for 
comparison with cases 6 and 7. In case 6 a spinal-cord 
tumour had already been diagnosed and operation 
performed before electromyography ; but a subsequent 
investigation threw some light on the anatomical distri- 
bution of the lesions. It might have been expected that 
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Fig. 7—Polyphasic complex ‘‘ recovery” potential (scale: millisec.). 





a case with lower motor-neurone lesions due to an 
intramedullary tumour would show synchronisation ; 
the fact that it did not suggested that the wasting was 
due not to direct involvement of the anterior horns but 
to compression and kinking of the anterior roots conse- 
quent on the swelling of the cord. The polyphasic 
complex potentials were taken to mean that some 
recovery of function in these roots had followed decom- 
pression and deep X-ray therapy. The only point in 
doubt in case 7 was whether the hemorrhages or leukemic 
deposits causing the neurological lesions were within or 
outside the spinal cord ; it is suggested that the presence 
of synchronisation pointed to a lesion in the substance 
of the cord, in the anterior horns, rather than external 
to the cord. 

Electromyography did not afford any help in the 
treatment of these three patients, but it did throw some 
light on the pathological and anatomical pictures. 

: NERVE-ROOTS 

Case 8.—A bricklayer, aged 38, complained of pain in the 
back of his neck, which had begun fairly suddenly twelve 
months before (he thought at the time that he must have 
sat in a draught) ; after a month the pain had radiated down 
the right arm to the wrist, back of hand, and fingers, which 
tingled ; symptoms had persisted ever since without remission. 
The pain was aggravated by coughing; both rotating and 
inclining the head caused pain and tingling in the rignt arm. 
There was no demonstrable sensory loss, and power was 
unimpaired. Radiography of the cervical spine showed 
fusion of 4th and 5th vertebre but no obvious cause for the 
pain. <A ‘ probably prolapsed intervertebral dise but not 
typical’ was diagnosed. Manipulation and traction did not 
give any relief. 

Electromyography.—The electromyograph was silent with 
surface electrodes on the right deitoid and biceps at rest, but 
on the triceps and extensor carpi radialis there were spon- 
taneous rhythmic discharges strongly suggesting root irritation. 

Diagnosis : pressure on the root of the 7th cervical nerve. 
At operation a small piece of prolapsed disc material was 
found in contact with the 7th cervical root and was removed. 
A month after the operation electromyographic examination 
was repeated, and the right triceps was now silent at rest. 

Case 9.—A caterer’s assistant, aged 60, complained of 

‘ agonising ”’ pain down the outer border of his right arm as 
far as the hand. He sat in the outpatient department leaning 
over a couch with his head in his hands, moaning faintly. 

On examination no evidence of organic disease was found. 
Radiography showed some lipping and beaking of the lower 
four cervical vertebre, with osteophytic narrowing of the 
intervertebral foramina, but the changes were no more than 
are often seen in films of patients who make no complaint 
referable to the spinal cord or the nerve-roots. There was a 
strong suspicion that this patient’s symptoms were largely 
psychogenic. 

Electromyography.—W hen needle electrodes were inserted 
into the right deltoid, irritation potentials (spontaneous 
rhythmic spikes) (fig. 8) were seen; motor-unit activity on 
volition was within normal limits. 

Diagnosis : irritation of the 5th and 6th nerve-roots by 
Suitable physio- 


osteo-arthritis of the vertebral column. 
therapy relieved the symptoms. 

Case 10.—A temporary civil servant, aged 46, had five 
months’ history of weakness of the right hand; he had also 
experienced pins-and-needles in this band for four years, 
although this symptom was not prominent. During the past 
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Fig. 8—Group motor-unit potentials, indicating irritation (time: 
500 cycles per sec.) 


five years he had sometimes felt pain in the neck and round 
the right shoulder. 

On examination there were slight diminution of pain sense 
in the right little finger, and a similar patch on the right 
thigh ; wasting of all the small muscles of the right hand, 
especially the Ist dorsal interosseous, with loss of power and 
poor grip, although the wrist muscles appeared to be normal ; 
left biceps-jerk brisker than the right ; other reflexes normal. 
Radiography showed bilateral cervical ribs and loss of space 
between the lower cervical vertebrae. Thoracic-outlet syndrome 
was tentatively diagnosed, although the clinical impression 
was that ulnar neuritis could not be ruled out. 

Electromyography.—Needle electrodes in the right hypo- 
thenar eminence revealed discrete motor-unit activity on 
volition, but no spontaneous activity at rest; in the Ist 
dorsal interosseous there was spontaneous activity, both 
fibrillation potentials and rhythmic diphasic potentials ; 
spontaneous diphasic potentials were found in the extensor 
carpi ulnaris. 

Diagnosis : nerve irritation coupled with destruction of 
some nerve-fibres. 

Operation.—Surgical exploration was undertaken; the 
cervical rib did not seem to be pressing on any nerve structure 
in its neighbourhood, and it was consequently left intact. 
Scalenotomy was performed. 

Subsequent electromyography some months after operation 
revealed that spontaneous irritation potentials had dis- 
appeared from the right Ist dorsal interosseous and the 
extensor carpi ulnaris (the muscles in which they had been 
detected at the previous examination before the operation). 


Case 11.—A housewife, aged 66, complained of pain down 
the outer border of the left arm as far as the thumb for four 
months, accompanied by pins-and-needles, and weakness of 
the arm and hand. There had been wasting of the small 
muscles of both hands for nearly forty years, and a cervical 
rib had been removed from the right side, with relief of 
symptoms, in 1911]. 

On examination there was slight diminution of pain sense 
on the inner side of the left arm, and some wasting of the 
thenar muscles of the left hand. There was loss of pain sense 
in the right thumb, index and middle fingers, and considerable 
atrophy of the right hand muscles, although the patient did 
not complain about this hand. The blood-pressure was 
195/110 mm. Hg. Radiography showed a left cervical rib. 

Muscle-testing.—Intensity-duration curves of the left 
abductor pollicis brevis, Ist dorsal interosseous and abductor 
minimi digiti were normal. 

Electromyography.—Needle electrodes inserted into the left 
abductor minimi digiti and thenar muscles showed normal 
sustained pattern of motor-unit activity on volition and no 
spontaneous activity. 

Diagnosis ; no electrical abnormality. 


The special interest of these four cases lies in the 
electromyographic detection of signs of nerve irritation 
in the first three, and absence of it in the fourth (case 11). 
Rhythmic diphasie potentials, which produce a charac- 
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teristic ‘‘ chugging ’’ sound in the loud-speaker, suggest 
irritation, and when found in muscles supplied by roots 
suspected of being subjected to pressure from disc 
material, &c., may help materially to settle a diagnosis 
that is in doubt. 

In case 8 it was possible to state exactly which nerve- 
root was affected, owing to the silence in the two muscles 
supplied by C5 and C6 (biceps and deltoid), and the 
presence of irritation potentials in two supplied by C6 
and C7 (triceps and extensor carpi radialis). It was the 
more convincing for the subsequent demonstration of the 
disappearance of signs of irritation. This was a case 
in which all the necessary information was obtained with 
surface electrodes only, without using needle electrodes. 

Owing to the pronounced psychoneurotic element in 
case 9 it was considered unwise to make any further 
electrical examination, especially since the symptoms 
subsided under treatment; there is little doubt that 
the irritation potentials detected earlier would have 
disappeared. 

Case 10 was not examined electromyographically for 
some months after the operation. It was not easy to 
assess the result clinically, because the patient was going 
through rather a miserable time, having lost his job, 
and being in despair about finding another; this cir- 
cumstance naturally made him most pessimistic about 
everything, especially his disability. As was to be 
expected, there was as yet no change in the paresthesize 
and muscular wasting, and he felt that his scalenotomy 
had been in vain. In these circumstances it was most 
fortunate that a second electrical examination showed 
that pressure on the nerves had been relieved, and that 
signs of irritation were no longer present. The patient 
was much encouraged by this report and at his next 
attendance at the neurological clinic appeared almost 
jubilant, having secured a better job (which he had at 
first thought beyond the power of his wasted hand). The 
pain had abated, and he thought his hand was filling out. 

Case 11 was deceptive. The symptoms suggested 
pressure on the lower portion of the brachial plexus, 
and the radiogram and previous history of cervical rib 
seemed to support this assumption. But the electrical 
examination and report of normal responses were justified 
by subsequent events; further observation and ques- 
tioning betrayed the fact that the pain in the patient’s 
arm was brought on by exertion and relieved by rest. 
This case proved to be one of hypertensive heart-disease 
with angina of effort. 


BRACHIAL PLEXUS 


Case 12.—A man, aged 54, had four months’ history of 
weakness and wasting of his right hand and forearm, and 
six months’ history of numbness on the inner side of the arm 
and forearm. Two years before, he had volunteered to go up 
on the stage at a variety show and be swung round by a man 
on roller-skates holding him under the armpits; a month 
later he had a sudden pain in the right shoulder, radiating 
down the arm, while he was sitting having his tea. There was 
no more trouble until he noticed that his hand was beginning 
to losé power and appeared to be wasting, four months before 
he came for advice. 

On examination were found loss of sensation to pinprick 
on the inner side of the right arm and forearm but no other 
sensory change; wasting and weakness of the flexors of the 
right wrist and all the small muscles of the right hand; the 
right forearm was | in. smaller than the left. The-c.s.r. was 
normal. Radiography showed narrowing of the lower cervical 
intervertebral foramina by osteophytes. The clinical diagnosis 
lay between radiculitis and spinal-cord tumour. 

Electromyography showed that conduction in the median 
and ulnar nerves at the wrist was reduced but equal. Electro- 
myography with needle electrodes revealed reduced motor- 
unit activity on volition in the flexors of the wrist and all the 
small muscles of the hand ; spontaneous fibrillation potentials 
were present in the flexors of the wrist at rest. 

Diagnosis : denervation of the muscles supplied by the lower 
part of the brachial plexus. 
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Fig. 9—Brachial plexus, showing path of regenerating fibres (dotted 
lines) intended for phrenic but actuaily reaching nerves to biceps and 
extensors of forearm : Mc, musculocutaneous ; Rd, radial. 


Case 13.—A journeyman-carpenter, aged 18, had difficulty 
in holding his work with his left hand, because of weakness 
of the left arm from birth. 

On examination he showed weakness and wasting of the 
trapezius, deltoid, spinati, biceps, triceps, brachioradialis, and 
wrist extensors, with wrist-drop ; the flexors of the wrist and 
the small muscles of the hand had escaped. The disability was 
far greater than was to be expected from the degree of wasting 
present. Rhythmical fasciculation was noted in the biceps, 
but its significance was not appreciated at the time. There 
was no sensory loss. 

Muscle-testing.—It was possible to stimulate all the muscles 
of the arm, forearm, and hand electrically except the extensor 
carpi radialis. 

Electromyography.—When needle electrodes were inserted 
into the left biceps, spontaneous motor-unit activity occurred 
in time with the respiration ; a similar phenomenon was noted 
in the extensor digitorum communis. No spontaneous activity 
was found in the right arm muscles. It was now obvious 
that the fasciculation referred to above was part and parcel 
of a response to a stimulus synchronous with respiration 
causing motor-unit activity which had been unmasked by the 
electromyograph. On volition all the muscles of the left arm 
and forearm except the extensor carpi radialis produced a 
normal sustained pattern of motor-unit activity, thus con- 
firming the clinical observation that the disability was far in 
excess of what was to be anticipated from the condition of the 
muscles. 

Diagnosis : birth injury to the brachial plexus, affecting 
all the cervical nerves from C3 to C7; crossed reinnervation, 
probably from roots of the phrenic nerve to nerves of supply 
to the biceps and extensor digitorum communis. 

Some puzzling features in case 12 were the lapse of 
two years between the supposed trauma and the onset 
of symptoms, the radiological report, and the exact 
localisation of the lesion. The electrical investigation 
suggested that the lesion was in the brachial plexus (it 
was unlikely to be a prolapsed disc, because several roots 
were involved) ; the history of violence was inescapable ; 
and the radiological picture appeared to be more than 
a mere ‘‘ red herring.’’ The most probable explanation of 
this case is that a traction injury of the plexus started 
the trouble, but that it did not become severe enough to 
attract the patient’s attention until some additional 
factor, possibly the osteo-arthritis, aggravated it 
sufficiently to cause actual disability. 

Case 13 is an interesting example of crossed reinnerva- 
tion. The types of birth palsy named after Erb and 
Klumpke are due to traction lesions of the upper and the 
lower parts of the brachial plexus respectively. This 
case, however, is one of a third type, in which most of the 
cervical nerves are involved and the lesion is situated 
«lose to the vertebral column. When regeneration took 


place, many of the down-growing fibres found their 
way inio the wrong Schwann tubes. This is a well-known 
<ause of residual disability in peripheral nerve injuries. 


In this case it was possible to Ribiiiaibiiabi the crossed 
reinnervation, owing to the fact that some of the 
fibres originating from root C4, normally destined for 
the diaphragm via the phrenic nerve, had insinuated 
themselves into the musculocutaneous and musculospiral 
nerves and so reached the biceps and extensor digitorum 
communis muscles (fig. 9). It must be confessed that 
the correct diagnosis gould have been made on clinical 
grounds alone, for, after the electromyograph had clearly 
shown the relationship between motor-unit activity in 
the biceps and the rhythm of respiration, the fasciculation 
was seen obviously to coincide with inspiration. More- 
over, when a stethoscope was placed on the biceps, a 
harsh crackling sound was heard in time with respiration, 
in contrast with the normal rumbling sound on voluntary 
flexion of the elbow (Buchtal 1949). Nevertheless it 
was the electrical examination which pointed the way to 
the recognition of these facts and rendered the clinical 
picture more comprehensible. 





PERIPHERAL NERVES 


Case 14.—A porter, aged 64, had a complete right-sided 
facial palsy following an eruption with reddening and pain 
in the right ear. Repeated electrical examinations were made, 
but no conduction could be demonstrated in the facial nerve 
at its cranial exit, even after three months. Needle electrodes 
in the right frontalis, levator anguli oris, and mentalis showed 
no motor-unit activity at all on volition, but spontaneous 
fibrillation potentials at rest were profuse. It was decided 
to decompress the nerve in the facial canal. Six weeks after 
operation there was still no nerve conduction, but a needle 
electrode in the levator anguli oris revealed discrete motor- 
unit activity and highly polyphasic ‘“ recovery ” ‘potentials 
on ‘volition. After a further six weeks, discrete motor-unit 
activity on volition was detected in two more muscles— 
frontalis and orbicularis oculi—and nerve conduction to 
frontalis had returned. 


Case 15.—A carpenter in a flour mill, aged 71, complained 
that he had cut his fingers‘ at work without noticing it. 

On examination there were sensory loss in the distribution 
of both median nerves and severe wasting of the lateral half 
of the thenar eminence in both hands. The patient had noticed 
this for some years. There was arthritis of both wrists. 
Diagnosis: carpal-tunnel syndrome (local thenar atrophy). 

Muscle-testing.—On stimulation of the median nerve at the 
wrist there was no response from the thenar muscles supplied 
by the median nerve, but the lumbrical muscle of the index 
finger contracted well. (Stimulation of the ulnar nerve at 
the wrist had proved that this was not a case in which all the 
lumbricals were supplied by the ulnar.) 


_ MEDIAN 
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Fig. 10—Innervation of thenar and Ist lumbrical muscles. 
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Electromyography.—Needle electrodes inserted in the thenar 
muscles revealed denervation by the reduced pattern of 
motor-unit activity on volition and the presence of spontaneous 
fibrillation potentials at rest. 

Diagnosis confirmed, and escape of Ist lumbrical noted. 

Case 16.—A railway coachmaker, aged 48, stated that he 
was perfectly fit until Jan. 25, 1949, when, while kneeling to 
fix a railway-carriage seat in position, bending forward, 
lifting and pulling, he suddenly felt a shooting pain in the 
right lower lumbar region ; this was followed by aching pain 
in this region for a month. Next he got cramp in his right toes, 
and the foot felt numb, and he could not use his right foot 
properly. It had remained weak ever since, but the pain had 
gone. There had not been any sciatic pain at any time. 

On examination nine months after the original complaint, 
the patient had a complete lower motor-neurone paralysis of 
all the muscles supplied by the lateral popliteal nerve, but no 
other signs, either motor or sensory. 

Muscle-testing revealed denervation of the right anterior- 
compartment muscles and peronei. 

Electromyography.—Needle electrodes inserted into these 
muscles revealed grossly diminished motor-unit activity on 
volition, with spontaneous fibrillation potentials at rest ; and 
in the short head of the biceps femoris decreased motor-unit 
activity on volition, with polyphasic complex “‘ recovery ” 
potentials. The long head of the biceps femoris showed a 
normal sustained pattern of motor-unit activity on volition, 
and no spontaneous activity at rest. 

These three cases of peripheral nerve lesion were of 
different etiology, case 14 being due to infection combined 
with pressure, case 15 to a pressure lesion possibly 
aggravated by arthritic swelling of the carpal joint, and 
case 16 probably to a traction injury. 

The Ramsay Hunt syndrome, of which case 14 was 
typical, is almost certainly due to infection of the 
geniculate ganglion with the zoster virus, but the inflam- 
matory swelling spreads distally in the nerve, with the 
result that there is often compression in the narrow 
facial canal. The electromyograph was instrumental in 
showing that in this case no recovery was to be hoped 
for without surgical interference ; the subsequent elec- 
trical examinations proved that treatment had been 
successful, long before it was possible to determine any 
clinical improvement. 

The point of interest in case 15 lies in the anomalous 
response to stimulation of the median nerve at the wrist. 
If, as is generally supposed, the carpal-tunnel syndrome 
were due to compression of the entire median nerve in 
the carpal tunnel between the carpus and the retina- 
culum, one might expect the two radial lumbricals to be 
involved as well as the thenar muscles. The lumbricals 
often escape, however, even in cases in which the usual 
preliminary testing of the median and ulnar nerves at 
the wrist has shown clearly that these muscles are supplied 
by the median nerve. The anatomy of this region seems 
to explain the electrical findings. The branches of the 
median nerve to the abductor and flexor pollicis brevis 
hook over the sharp distal edge of the retinaculum close 
to its attachment to the ridge of the trapezium, and run 
back to reach these muscles, while the branch to the 
lumbricals pursues a straight and untrammelled course 
distally ; the branch to the opponens usually pierces the 
retinaculum between its attachments to the ridge on the 

rapezium and the tuberosity on the scaphoid, where it 
may be subjected to pressure or squeezing (fig. 10). It 
is perhaps not unreasonable to suppose that the syndrome 
is caused not only by the narrowing of the tunnel which 
follows fracture or severe arthritis but also to a consider- 
able extent by the sawing effect of the distal edge of 
the retinaculum. This is a case in which electrical 
investigation draws attention to the mechanism of 
production of a well-known syndrome that would be 
very difficult to establish from clinical exanrination alone. 

Case 16 was at first justifiably suspected of being 
an example of prolapsed intervertebral disc, but the 
final distribution of the motor paralysis suggested a 
lateral popliteal lesion ; this was difficult to reconcile 
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with the history of pain in the lower portion of the back. 
The sciatic nerve often divides into its two terminal 
branches (medial and lateral popliteal) as high up as the 
sacral plexus, and when it does so the lateral popliteal 
invariably pierces the piriformis muscle (the larger 
medial branch passing under this muscle as usual). In 
this position the lateral popliteal branch is much more 
vulnerable, especially when the patient is in a squatting 
posture. If it were torn by stretching while gripped in 
the substance of the piriformis, pain in the lumbar region 
would naturally result, as well as motor paralysis. This 
is possibly what happened in the case here described. 
It is usually considered that lateral popliteal palsy is 
caused by compression against the head of the fibula ; 
but by electromyography it is possible to show that the 
short head of the biceps (the only muscle in the thigh 
innervated by the lateral popliteal) is sometimes dener- 
vated in these cases, and in-such instances the point at 
which the nerve is damaged must lie above the knee; the 
point of exit from the pelvis seems the most likely place. 
MUSCLES 

Case 17.—A cornchandler, ‘aged 71, complained that his 
legs were wasting; his hands had been wasted for thirty years. 
He was married but had no children. A brother was afflicted 
with similar muscle wasting. 

On examination the patient was bald and with poor vision, 
but no lens opacities were discernible on ophthalmoscopy. 
There was wasting of all the smail muscles of both hands and 
of the anterior-compartment muscles and peronei of both legs, 
with bilateral pes cavus. Peroneal muscular atrophy was 
diagnosed. Reactive myotonia was present in the brachio- 
radialis and extensors of wrists on both sides, but no active 
myotonia. 

Electromyography.—Needle electrodes in the left thenar 
eminence, left extensor digitorum communis, and right and 
left peronei, revealed decreased motor-unit activity in all 
these muscles ; there were spontaneous fibrillation potentials 
at rest in all but the peronei and trains of high-frequency 
oscillations (fig. 11) (‘‘ dive-bomber ”’ sounds) in all muscles 
tested. These spontaneous high-frequency discharges are 
characteristic of myotonia. Their origin is obscure. 

Diagnosis : peroneal muscular atrophy with myotonia. 

Case 17 presented the usual features of peroneal 
muscular atrophy, although the involvement of the legs 
at such a late‘age is somewhat uncommon ; there were 
no obvious sensory changes ; dystrophia myotonica was 
a possible diagnosis, but there was no active myotonia 
detectable clinically, but only reactive myotonia in 
the muscles specified. Moreover, there was no pronounced 
wasting of those muscles most often and prominently 
wasted in dystrophia myotonica—iz., sternomastoids, 
muscles of mastication, and facial muscles. The high- 
frequency oscillations detected in the loud-speaker on 
insertion of the needle electrodes into the muscles 
demonstrated myotonia which, being purely reactive, 
would clearly be overlooked on clinical examination. 

SUMMARY OF CASES 

To sum up, the 17 neurological cases which have been 
presented to illustrate the uses of electromyography may 
be tabulated as follows. 











eS ee ee eS 


Fig. li—Hign-trequency osciliations (‘ dive-b ber” ds), 











suggesting myotonia(scale: !0 millisec.). 
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Fig. 12—Short-period potential, as seen in myopathy (scale: millisec.). 
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Case Clinical Electromyography Conclusion 

no. diagnosis 

1 Atypical Synchronisation Diagnosis confirmed 
progressive 
muscular 
atrophy 

2 Asin case 1 se » 

3 ? Friedreich’s oe Probably 
ataxia poliomyelitis 


? Poliomyelitis 


4 1? Poliomyelitis - * 
? Infective 
neuritis 
5 Syringomyelia ox Diagnosis confirmed 
6 Lymphatic 9 Intramedullary 
leukeemia, lesion 
drop-foot 
7 Glioma of cord No synchronisation Suggestions about 
** recovery ”’ pathology 
potentials 
8 Atypical cervical “‘ Irritation ” Lesion localised, 
disc lesion postoperative 
investigation 
9 ? Osteo-arthritis Organic lesion 
? Cervical disc diagnosed and 
? Functional treated 
10 ? Ulnar neuritis “ Trritation ” and Scalenotomy, 
? Cervical rib fibrillation postoperative 
investigation 
11 ? Cervical rib No electrical Final diagnosis : 
abnormality angina of effort 
12 ? Radiculitis Fibrillation of hand Suggested combined 
? Cord tumour and flexors of ewetiology of osteo- 
wrist arthritis and 
trauma 
13. Birth palsy C3-7 Activity in biceps Crossed reinnerva- 
in phase with tion from root C4 
respiration to musculocuta- 
neous and radial 
14. Ramsay Hunt No signs of Facial nerve 
syndrome recovery after 3 decompressed, 
months recovery 
15 Carpal-tunnel Fibrillationinthenar Suggested mecha- 
syndrome muscles, lumbrical nism of production 
of index normal of lesion 
16 ? Lumbar disc Fibrillation in tib. Lateral popliteal 
? Lateral ant. and peronei ; injury at level of 
popliteal palsy * recovery ” in hip ; recovering 
biceps femoris 
(short head) 
17 ? Peroneal Trains of high- Peroneal muscular 


muscular frequency atrophy with 
atrophy oscillations myotonia 
CONCLUSION 





This list of cases is, of course, far from exhaustive, 
and is not intended to be a complete representation of 
disorders in which electromyography is of value. No 
mention has been made, for instance, of myopathy, in 
which the mechanical inefficiency, coupled with normal, 
albeit decreased, electrical reactions but short-period 
potentials (fig. 12), renders the electromyograph an 
invaluable means of distinguishing this disorder from 
those of myelogenic or neurogenic origin ; nor has myas- 
thenia gravis been included, although electromyography 
is now regarded in some countries as an indispensable 
method of assessing the severity of the disease (rapid 
fatigue can be measured in this way with a degree of 
accuracy impossible by clinical methods alone). But the 
variety of diseases represented will, it is hoped, indicate 
that electromyography can no longer be regarded as of 
purely academic interest, with no clinical value. 

It has been stated already that the method is still in 
its infancy. For this reason it is more than ever desirable 
to correlate the clinical condition with the electrical 
findings. When patients have been sent for electro- 
myography it would be greatly appreciated if the follow- 
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up scheme could be made to include a note on progress 
for the electrodiagnostic department concerned ; it is 
only by means of such information that obscure electrical 
phenomena can be understood and correctly interpreted. 

It is a pleasure to acknowledge the help and advice of 
Dr. Philippe Bauwens, who made the electrical examinations 
in the department of physical medicine at St. Thomas’s 
Hospital and permitte@ the use of the photographic tracings, 
which were prepared by his technical assistant, Mr. Peter 
Styles. 

Ten of the patients were from the West End Hospital for 
Nervous Diseases, four were from St. Thomas’s Hospital, 
and three from St. Stephen’s Hospital, Chelsea. I wish to 
thank the physicians concerned for their permission to publish 
the various case-records, especially Dr. C. Worster-Drought, 
whose encouragement and guidance have been invaluable. 
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(Concluded from p. 894) 


Treatment 

The rational treatment of patients suffering from 
heart-failure should take into consideration;: whenever 
possible, the factors responsible for its development and 
the extent to which these can be removed or controlled. 

Reviewing fifty cases I found that in the majority 
(31) the failure was due to acute intercurrent infections 
or to the natural progress of various cardiovascular 
diseases. In the more favourable cases (19), the 
wtiological factors comprised: overstrain, physical or 
mental, singly or combined ; indulgence, idleness, and 
intemperate living; severe anemia; thyrotoxicosis ; 
and pregnancy. Recognition of these factors was of 
great help alike in treatment, in prognosis, and in 
rehabilitation. 

Within reasonable limits it is usually advisable to 
mould the programme of treatment—whether medicinal, 
dietetic, or any other—according to the age, constitution, 
and personality of the individual. In giving our opinion, 
followed by our advice, the tone as well as the substance 
of our statement must be deliberately considered. The 
sensitive must be treated with kindness; the weak 
encouraged ; the obstinate firmly handled ; the careless 
warned ; the disobedient threatened or even alarmed. 
At times we must appeal to the intellectual, at times 
to the emotional, side of the patient’s mind, in setting 
before him his condition, his prospects, and his duty. 


. According to the individual, an important factor in his 


treatment will be to yield at the right time, or on the 
contrary to decline to compromise, and to make promises 

which incidentally are very valuable means of 
treatment—with great caution. 


CONGESTIVE FAILURE 

The specific remedies for congestive heart-failure will 
probably include rest, digitalis, and mercurial diuretics ; 
and, in addition, palliative treatment is usually needed 
for complicating symptoms. Pain, anxiety, insomnia, 
faintness, breathlessness, and flatulence may be attended 
with distress or danger which calls for immediate relief. 

There is general agreement nowadays regarding the 
curative properties of digitalis in cardiac failure with 
congestion. Mackenzie (1911) emphasised its action in 
failure with auricular fibrillation, and its value in cases 


*The Lumleian lectures delivered at the Royal College of 
Physicians on April 11 and 13, 1950, 
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with regular rhythm was subsequently recognised 

(Janeway 1913, Christian 1922, Luten 1924, Marvin 1927, 

Gavey and Parkinson 1939, Paul Wood 1940). 

Gavey and Parkinson (1939) investigated a group of 
patients in whom failure with normal rhythm was 
secondary to various conditions including hypertension, 
rheumatic valvular disease, and syphilitic heart-disease. 
They regarded breathlessness, liver enlargement, and 
edema (with or without hydrothorax) as the criteria of 
failure, and they considered that relief in these respects, 
infconjunction with adequate diuresis, was satisfactory 
evidence of improvement under treatment. Their general 
conclusions were : 

1. In heart-failure with normal rhythm, digitalis is helpful 

in rather more than half the cases. 

. The heart-rate in failure with normal rhythm is, as a 
rule, moderate (the average rate in their series before 
digitalis was 85). 

3. Whatever the initial rate, digitalis often reduces it ; 
but a reduction in heart-rate is not always accompanied 
by clinical improvement. 

4. Good clinical results may be obtained without any 
reduction in rate. 

Paul Wood (1940) investigated twenty cases of con- 
gestive heart-failure with normal rhythm, including 
twelve cases of hypertensive heart-disease, three of 
chronic cor pulmonale, one of mitral stenosis, one of 
ischemic heart-disease, and three with unknown etiology. 
Eighteen of the cases (fourteen with right, and four with 
left, ventricular failure) responded to digitalis ; improve- 
ment in right failure was judged by a decline in the 
venous pressure, and in left failure by significant lowering 
of the arm-to-tongue circulation-time. In all but three 
of the long-period studies the pulse-rate fell with 
digitalis, on an average from 98 to 85 per minute ; but 
observation showed that the fall in venous pressure 
following intravenous digoxin was not due to slowing 
of the heart. 

The accepted opinion nowadays is that the value of 
digitalis therapy differs in the different forms of heart- 
failure. Striking benefit is obtained in right-sided failure, 
in isolated failure of the left ventricle with pulmonary 
engorgement, in hypertensive failure, and in the treat- 
ment of certain arrhythmias, notably auricular fibrillation 
and auricular flutter. 

Though digitalis appears to be beneficial in those 
cases of emphysema heart-failure which are complicated 
by auricular fibrillation, Howarth and her colleagues 
(1947) have shown that it is otherwise contra-indicated 
in this condition. They noted that emphysema cases 
with a normal blood-pressure differ from cases of low- 
output failure in that their resting output is increased : 
when the venous filling pressure is reduced by digitalis 
or by venesection the cardiac output usually falls. Other 
conditions in which digitalis is contra-indicated include 
the heart-failure which occurs in shock, in thyrotoxicosis, 
in severe anemia, and in the acute stages of carditis. 

Apart from thyrotoxicosis cases, the heart-failure of 
auricular fibrillation is usually well controlled by digitalis, 
the dosage being so regulated that the average ventricular 
rate is maintained reasonably near the normal. For those 
patients, however, who are persistently heart-conscious 
and materially incapacitated in spite of full digitalisation, 
an attempt should be made to restore the normal rhythm 
with quinidine. This drug is not infallible ; but, so long 
as the patient is not suffering from acute carditis or severe 
cardiac failure, and has no history of embolic accidents, 
it can be used with reasonable confidence. Success is 
most likely when the fibrillation is of recent origin, in 
eases in which it has followed acute infections, and in 
thyrotoxic patients in whom normal rhythm does not 
return after thyroidectomy. 

Though sometimes permanent, the quinidine cure of 
auricular fibrillation may be of limited duration. Further 
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courses may be indicated if the fibrillation recurs, and 
as a rule the patient will again respond to the same 
dosage. In successful cases a short period of complete 
rest, followed by a quietly organised convalescence, will 
usually suffice to consolidate the cure, and the quinidine 
medication may cease entirely, its subsequent value in 
prophylactic dosage being negligible. 

Recent investigations by Howarth and her colleagues 
(1946, 1947) have confirmed the value of two other 
remedies in heart-failure of the congestive type—namely, 
venesection and theophylline. It was observed that in 
cases of low-output failure intravenous injections of 
theophylline reduced the venous filling pressure and 
increased the cardiac output, and that they did this 
more rapidly than intravenous digoxin. It was suggested 
that, as the effect of theophylline on the right auricular 
pressure may not be maintained, digoxin and theophylline 
should sometimes be prescribed in close succession, to 
secure summation of their actions. In all the cases of 
low-output failure with right auricular pressure above 
the sternal angle, venesection induced a fall in the venous 
filling pressure and a rise in the cardiac output, 
and usually there was a fall of blood-pressure. Though 
closely similar results were obtained with venesection 
and with digitalis, the former usually lowered the blood- 
pressure, whereas with the latter the blood-pressure was 
maintained and often raised. Comparing the value of 
the two remedies Howarth et al. suggested that the 
chief difference was in the long-term effects; whereas 
after venesection the right-auricular pressure tends to 
rise again, digitalis often maintains the filling pressure 
of the heart at a lower and better level for an indefinite 
period. 

In congestive heart-failure the retention of sodium is 
known to promote peripheral edema and transudation 
into the serous cavities. For these conditions we can 
combine two reliable remedies, mercurial diuretics and 
a low-sodium diet. Mercurial diuretics induce excretion 
of large quantities of water and sodium chloride, and 
—except in cases of renal dysfunction, where they are 
contra-indicated—their curative value has been amply 
confirmed. Particularly effective in right heart-failure with 
systemic venous engorgement and peripheral cedema, 
mercurials are also useful in gross pulmonary venous 
congestion secondary to failure of the left ventricle. 

Following the pioneer work of Karell (1866), Schemm 
(1942), Kempner (1946), and others, a restricted intake of 
salt is now regarded as an essential item in the manage- 
ment of patients with congestive heart-failure, in addition 
to which a diet suitably low in calories is prescribed to 
reduce metabolism and decrease the work of the heart. 

Opinions differ on the composition of a safe and 
reasonably palatable low-sodium diet. The basis of the 
Karell milk cure is a severe limitation of fluid, together 
with a low-calorie diet and a restricted intake of sodium 
(0-4 g. per day). Though temporarily valuable 
in the preliminary treatment of well-nourished patients 
and those with hypertensive failure, the Karell diet is 
regarded as excessively rigorous for congestive failure 
of average severity. The Kempner rice diet, valued at 
2000 calories, consists of rice, fruit juices. sugar, and 
0-2 g. of sodium, together with vitamins and 
ferrous sulphate. This diet is unpalatable, monotonous, 
and difficult to arrange, and the consensus of opinion 
is this country is that patients respond favourably to a 
mixed diet of approximately 2000 calories containing 
0-5 to 1-0 g. of sodium. 

I am indebted to Dr. Shirley Smith (1950) for particulars 
of the low-sodium dietary régime he has formulated for 
patients with congestive failure and a tendency to fluid 
retention. He recommends modified diets of slightly 
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varied composition, the average value of which is 1816 
calories, and the average sodium content 0-529 g. 
Measured quantities of low-salt bread and salt-free butter 
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are essential items of the diet, which includes specified 
amounts of various ordinary foods (all without added 
salt). The fluid intake is limited to about 50 oz. daily 
in uncomplicated cases, an increase being indicated if 
the blood-urea is high or rising. 

Hayward (1949) states that, in cases complicated by 
renal dysfunction, fever, or excessive perspiration, a low- 
sodium diet may precipitate symptoms of salt depletion 
including muscle cramps, colic, nausea, and vomiting, 
with a rising blood-urea, and he refers to four deaths 
attributed to this cause by Soloff and Zatuchni (1949). 

In patients with long-standing heart-failure—particu- 
larly those with tricuspid incompetence and _ hepatic 
congestion—hypoproteinemia may be responsible for 
wdema. Here a high-protein diet may restore a normal 
or an approachingly normal level of plasma-proteins, and 
the patients may then respond to diuretic medication. 

Intractable cdema and serous effusions. may need 
mechanical drainage: Bedford (1949) advises that if a 
hydrothorax fails to clear in 1-2 weeks it should be 
aspirated, since long-continued pulmonary collapse may 
lead to secondary changes such as brown induration, 
pleural thickening, or even atelectatic bronchiectasis. 

As an extrarenal method of depleting the body sodium 
Leiter (1948) has suggested peritoneal dialysis with 
5% glucose. He recorded one case of massive oedema in 
which, all the conventional remedies having failed, he 
carried out continuous peritoneal irrigation with 5% 
glucose at the rate of 500 ml. per hour for 6 days. The 
edema cleared rapidly: the fluid draining from the 
peritoneal cavity contained 312-331 mg. sodium per 
100 ml. 

For patients with congestive heart-failure whose 
compensation remains impaired after a long course of 
medicinal remedies, therapeutic myxedema should be 
considered, 

Total thyroidectomy in the treatment of congestive 
heart-failure and ischemic heart-disease was introduced 
by Blumgart and his colleagues (1933), who thought 
that it would lower the oxygen-consumption of the body, 
and consequently the output and work of the heart. 
Blumgart et al. (1935) reported on fifty patients, aged 

18-69, of whom twenty-four recovered and were able to 
work 2-18 months after the operation and six regained 
compensation after recurrences of heart-failure ; there 
were six operative deaths, and six subsequent deaths, 
two patients were unrelieved, and at the time of the 
report it was too early to decide on the effect the 
remaining six patients. 

In the experience of my colleague Evan Bedford (1949) 
the value of induced myxcedema in certain types of 
anginal and congestive heart-failure has been amply 
confirmed. He stresses its controlling action on the 
circulatory mechanism, but also the complications— 
including anemia, fluid retention, and mental dysfunc- 
tion—for which it may be responsible. 

The selection of suitable cases for therapeutic myx- 
cedema is admittedly difficult. It is contra-indicated in 
patients with uncontrollable cdema, in those with 
rapidly progressive disease, and in those whose range 
of circulation is greatly reduced by high-grade mitral or 
aortic stenosis. Bedford believes that total thyroidectomy 
is a more certain and probably a safer method of producing 
and maintaining myxedema than is thiouracil, and that 
it is the preferable remedy for those patients whose 
general condition admits of operation. He suggests that 
therapeutic myxcedema is indicated in : 

1. Chronic left heart-failure without appreciable systemic 
cedema (especially where there is paroxysmal dyspnea 
and anginal pain). 

2. Auricular fibrillation or flutter in which digitalis fails to 
control the average ventricular rate. 

3. Chronic right heart-failure which can be kept more or 
less dry by mercurial diuretics when the patient is at 
rest but which persistently recurs when he is ambulant. 


As an alternative to thyroidectomy, Sharpey-Schafer 
(1946) tried long-term thiouracil treatment in twelve cases 
of severe cardiac failure, seven of the low-output and 
five of the high-output type. He estimated the cardiac 
output and the right auricular pressure by cardiac 
catheterisation, and he calculated the work of the heart 
from the product of the cardiac output and the blood- 
pressure. Thiouracil.reduced the basal and the resting 
oxygen consumption ; but, as the arteriovenous oxygen 
difference sometimes decreased with the fall in oxygen 
consumption and the blood-pressure was sometimes 
unchanged, he was of opinion that the cardiac output 
and the work of the heart might be unaffected by 
thiouracil. He noted, however, that, as judged by a 
fall in venous pressure and an improved exercise tolerance, 
definite improvement occurred in the majority of the 
cases in both the tests. 

Bedford (1949) reported thirty-five cases of failure 
treated by thiouracil, the results being good and worth 
while in about half and slight in about a quarter. 
Agranulocytosis developed in three of the patients, of 
whom one died and two recovered, both later undergoing 
total thyroidectomy. 


ANGINAL PAIN 


The treatment of patients in whom anginal pain is 
the dominant symptom of coronary atheroma must 
include both precautionary measures and symptomatic 
remedies. It is fundamentally important that patients 
shall personally assess their pain threshold, below which 
they must endeavour to plan their routine of life and 
habits ; also that they shall be encouraged to take easy 
forms of exercise according to their tolerancé* and to 
reduce their weight if this is deemed to be excessive. 

Apart from nitrites, the medicinal treatment of angina 
pectoris secondary to coronary atheroma is singularly 
disappointing. Many drugs have been recommended, and, 
though certain xanthine preparations appear to be help: 
ful at times, the results have otherwise been insufficiently 
convincing. Mild sedatives are indicated for the obviously 
nervous and excitable patients, the frequency and severity 
of whose attacks may be further controlled by occasional 
courses of short-wave diathermy. In severe cases it 
may be desirable to prescribe a long period of complete 
rest with a rigidly restricted diet and light general 
massage, adequate sedation being maintained in order 
that patients shall have the maximum of relaxation, both 
mental and physical. 

The value of thiouracil in intractable cases has been 
under consideration recently. Hollander and Mandelbaum 
(1948) treated ten patients, whose histories ranged from 
5 months to 7 years, the dosage of 6-propylthiouracil 
being increased gradually from 50 to 200 mg. daily. In 
four the substernal pain was relieved after 8 weeks’ 
treatment, the basal metabolic rates, though lowered in 
three, remaining within normal limits. One case with a 
basal metabolic rate of — 8% became free from anginal 
attacks when the level fell to — 26%, and three with 
raised initial levels improved while their rate was still 
above normal limits. Seven patients developed breath- 
lessness and cedema of the legs owing to water retention, 
but toxic effects on the blood were excluded in all these 
cases. The investigators noted that, to obtain relief of 
anginal pain, the basal metabolic rate need not be lowered 
to myxcedema levels. 

Two surgical remedies—total thyroidectomy and 
paravertebral sympathetic block—are available for care- 
fully selected patients whose condition is little, if at all, 
relieved by medical remedies and whose painful seizures 
are so frequent and_severe as_to disable them almost 
completely. 

Paravertebral sympathetic block, first practised by Mandl 
(1925) and Swetlow (1926), is now recognised as a safe 
and successful means of relieving intractable anginal 
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pain. It is devised to block, by means of alcohol injections, 
the sensory pathways proceeding from the heart, which 
converge and unite in the upper five thoracic sympathetic 
ganglia. 

White (1935) recorded his results with paravertebral 
block in thirty-five cases of severe angina: twenty-four 
were 90-100% relieved, eight were improved, and three 
were failures. Braun (1946) studied the effect of para- 
vertebral block on the electrocardiogram. The treatment 
consisted in four to seven injections at intervals of 
3-6 days, procaine being used for the first injection, and 
procaine and alcohol for the others. In eight of his 
twelve cases the terminal deflections of the cardiograms 
showed improvement, and this he tentatively attributed 
to an increase in coronary blood-flow and a greater supply 
of oxygen to the myocardium: it might be the direct 
sequel to the sympathetic block or of relief of reflex 
spasm in unaffected vessels when pain was abolished. 


CORONARY THROMBOSIS 


The management of patients with acute coronary 
thrombosis is often difficult because of shock, which may 
be transitory but may be extremely grave. 

The clinical features of shock are expressive of circu- 
latory failure, which is due primarily to diminished 
cardiac output, usually complicated by widespread 
vasoconstriction. The symptom-complex is characteristic. 
The patient lies flat, sensation being as a rule dulled, 
but restlessness and excitement are not uncommon. 
The skin is pale, cold, and clammy; there is profuse 
perspiration ; the mucous membranes and the extremities 
are cyanotic, and the features are sunken. The pulse 
is usually rapid, small, and at times impalpable. The 
heart-sounds are approximated, dull, and at times 
inaudible. There may be triple rhythm. In most cases 
the blood-pressure is lowered in proportion to the degree 
and the urgency of the shock. Respiration is rapid and 
shallow, the breath-sounds are feeble, and moist rales 
can usually be heard at the lung bases. Collapsed veins 
and a lowered venous pressure are confirmatory of the 
peripheral circulatory failure which characterises the 
initial stages of cardiac shock following coronary 
occlusion. 

In elderly patients, and in those with pre-existing 
cardiovascular lesions, acute myocardial infarction is 
often accompanied by pulmonary and systemic venous 
engorgement. 

The orthodox treatment of coronary thrombosis 
inechides complete rest, morphine in dosage sufficient 
to relieve the pain, oxygen inhalations, a low-calorie 
fluid diet, and the reassuring inspiration of expert and 
sympathetic nurses. When there is shock, measures 
must be taken to ensure the patient’s warmth and 
freedom from exposure, and oxygen should be adminis- 
tered freely (preferably through a nasal catheter or a 
B.L.B. mask) to control cyanosis, dyspnoea, and restless- 
ness. Various drugs, including nikethamide, caffeine, 
and ephedrine have been recommended for counteracting 
hypotension, and Fishberg (1940) has emphasised the 
value of adrenaline in patients apparently succumbing 
to the shock of coronary thrombosis whose pulse is 
impalpable and whose blood-pressure is unobtainable. 
When drugs fail to restore an effective head of blood- 
pressure, it may be worth giving small intravenous 
infusions (250-500 ml.) of physiological saline, the drip 
being arranged at 5 ml. per minute. This form of 
treatment is obviously contra-indicated in elderly patients 
with a previous or recent history of congestive heart- 
failure, but in suitable cases its curative value may be 
dramatic. As a rule its efficacy can be judged by 
estimates of the venous and the arterial pressures, and 
by frequent tests for signs of threatened pulmonary 
wdema, together with assessment of the patients’ general 
reaction. 
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The use of anticoagulant drugs is now considered 
important as a means of preventing the various thrombo- 
embolic accidents to which patients are liable during the 
convalescent stages of their illness. Wright and his 
associates (1948) analysed the records of 800 cases of 
coronary thrombosis, 368 treated conventionally, and 432 
treated also with anticoagulants (heparin and dicoumarol). 
Thrombo-embolic complications occurred in 25% of the 
controls and in 11% of the treated cases, the mortality- 
rate being 24% in the controls as opposed to 15% in the 
group treated with anticoagulants. From a study of 
seventy-one cases of coronary thrombosis associated 
with myocardial infarction, McCall (1948) concluded that 
dicoumarol is a safe and valuable preventive of thrombo- 
embolic accidents. Daily estimations of the prothrombin- 
time were, he thought, essential for safe therapy, and 
hemorrhagic complications were in his experience 
readily controlled with menadione bisulphite. 


Cardiac Surgery 


It remains to mention certain surgical measures which 
have been devised in recent ,years, some with a view to 
diverting the blood-stream in heart-failure cases from 
severely congested areas, others for the instrumental 
widening of valvular orifices. Several operations to 
improve the circulatory mechanics in mitral stenosis 
have been proposed. 

In 1923 Cutler performed valvulotomy on five cases of 
mitral stenosis ; the first patient made a good recovery 
from the operation, improved considerably for a time, 
and died 4!/, years later. The other four cases all died 
shortly after the operation. 

In 1925 Souttar performed a finger dilatation of the 
mitral valve on a patient who had suffered from frequently 
recurring attacks of congestive heart-failure secondary 
to long-standing mitral stenosis with regurgitation. 
The girl made an uncomplicated recovery from the 
operation, and her report three months later was that 
she felt perfectly well though still somewhat breathless 
on exertion. 

Brock (1950) has performed valvulotomy on seven 
patients with mitral stenosis, ranging in age from 22 to 
42. All except one were suffering from severe degrees 
of decompensation, three had recurring attacks of 
congestive heart-failure, and five had had attacks of 
pulmonary edema. Two of the patients died, but five 
made good recoveries and later reported that they were 
in regular employment, whereas previously they had 
been almost completely disabled. 

Harken and his colleagues (1948) have described two 
direct-approach operations—valvuloplasty and fenestra- 
tion of the interauricular septum—which they have 
performed in selected cases of mitral stenosis. In broad 
principle, the objects of valvuloplasty are to increase 
the size of the mitral orifice by wedge resections of the 
commissures which fuse with and immobilise the valve 
leaflets, and to restore such a degree of valvular action 
as will to some extent control the regurgitant stream. 
Of the two cases reported by Harken et al., in the first 
the operation was unsuccessful: there was a postoperative 
rise, rather than a fall, in the left auricular pressure ; 
pulmonary edema developed, and the patient died in 24 
hours. In this case death was attributed to a rise in the 
pulmonary blood-pressure primarily due to tachycardia, 
partly also to increased pulmonary filling from the 
undamaged right ventricle, and partly to increased 
regurgitation from the left ventricle. In the second 
case the clinical indications included a low cardiac output 
and a diminished stroke-volume on exertion, and it was 
thought that valvuloplasty would increase the range of 
cardiac compensation. The operation was successfully 
performed, the patient made an uncomplicated recovery, 
and his subsequent improvement was regarded as 
dramatic. 
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 Saaheen and his seltieaen areter the creation of an 
atrial shunt for those patients whose cardiac output is 
within normal limits, and, if the condition is compli- 
cated by uncontrolled tachycardia or anginal pain, they 
recommend cardiac denervation. 

Swan (1949) suggested the creation of a pulmonocaval 
venous shunt by the anastomosis of a proximal segment 
of the azygos with the right inferior pulmonary vein. 
Bland and Sweet (1949) performed this operation in five 
casés of advanced mitral stenosis in which pulmonary 
venous hypertension caused recurring attacks of pul- 
monary oedema and hemoptysis. In three of the cases 
it was very successful ; in another (operated on recently) 
the early progress was satisfactory. In no case was 
there any clinical evidence that reduction in the left 
auricular pressure impaired the peripheral circulation. 
Bland and Sweet regarded the operation as a compromise, 
not as a cure, suitable patients being those with small 
strong hearts and a tendency to circulatory complications 
in the lungs. 

Cossio and Perianes (1949) advocate two surgical 
remedies—tricuspid valvulotomy and ligation of the 
inferior vena cava below the renal veins—for the relief 
of the ‘‘ cardiac lung ”’ in those cases of left ventricular 
failure and mitral stenosis which can no longer be 
managed successfully by medical treatment. They 
performed tricuspid valvulotomy under local anesthesia 
on four patients. The first was a man suffering from 
syphilitic aortitis and severe heart-failure, and his post- 
operative progress was entirely satisfactory ; his urgent 
symptoms were rapidly relieved and a material decrease 
of pulmonary congestion was confirmed by radioscopy. 
Progress was well maintained, and six months later, apart 
from slight breathlessness with fast walking, he was 
relatively symptom-free. Of the three other patients, 
two were definitely improved. One survived 5 months ; 
the other died from a pulmonary infarct 2'/, months after 
the operation. The third patient died in collapse within 
8 hours of the operation, during which a paroxysm of 
tachycardia precipitated the development of acute 
pulmonary oedema; the tricuspid valve was extensively 
sectioned, the intraventricular pressure fell to 32 mm. 
Hg, and dyspnoea and tracheal stridor disappeared 
rapidly, but tachycardia persisted and terminated fatally. 

Ligation of the inferior vena cava was performed in an 
unspecified number of cases with one operative death 
and good results in the remainder. Pulmonary engorge- 
ment was rapidly relieved in the successful cases and 
breathlessness disappeared or decreased to the extent 
that the patients were comfortable in the recumbent 
position. 

In Cossio’s opinion, tricuspid valvulotomy and ligation 
of the inferior vena cava are relatively simple and well- 
tolerated operations, both procedures reducing the right 
ventricular output, decreasing the pulmonary congestion, 
and improving the efficiency of the left ventricle. 

After his visit to Cossio’s clinic in Buenos Aires, Heim 

Balsac verified the value of ligaturing the inferior 
vena cava below the renal veins in cases of mitral stenosis 
and also in cases of left ventricular failure, the aim of the 
operation being to decongest the lungs by reducing the 
stroke-output of the right ventricle. It is suggested that 
patients suitable for this form of treatment are those 
whose condition, in spite of all the usual medical remedies, 
is aggravated by persistent pulmonary engorgement and 
by such developments as infarction and cedema. 

[ am indebted to Heim de Balsac for a personal 
communication in which he summarises the indications 
for, and the results which can be achieved by, ligature 
of the inferior vena cava in carefully selected cases of 
cardiopulmonary disease. In thirty-three of a group of 
forty cases the operation was eminently successful both 
objectively and subjectively. Breathlessness, cough, and 
expectoration were rapidly relieved ; there was a gradual 
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fall in the auricular and the arterial blood-pressures, 
slowing of the heart-rate, and a general improvement in 
the circulatory compensation. The radiological findings 
were impressive ; the cardiopulmonary haziness under- 
went gradual resolution, both lungs presenting a normal 
transparence within 1-2 weeks after the operation, and 
there was at the same time a significant diminution in the 
size of the cardiac silhenette. 

We may fairly assume that the brilliant achievemerts 
of surgeons in this country, in France, and in America, 
have considerably widened the scope of treatment 
available for cardiac patients. The successes recorded 
to date amply justify operation in some varieties of 
cardiac disease which medical treatment fails to control. 
At many points cardiac surgery has now emerged from 
the experimental stage, and with codperation between 
surgeons and physicians, an increasingly optimistic 
outlook will be permissible for patients who suffer from 
certain grave types of disease of the heart. 
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ACHLORHYDRIA IN YOUNG ADULTS 
A STUDY OF THE GASTRIC MUCOSA OBTAINED 
BY BIOPSY FROM A VOLUNTEER * 
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M.B. Melb. M.B., B.Se. Adelaide 

S. WEIDEN I. J. Woop 
M.Sc. Melb. M.D. Melb. 


From the Clinical Research Unit of the Walter and Eliza Hall 
Institute of Medical Research and the Royal Melbourne Hospital 


THERE has been much speculation concerning the 
cause of histamine-fast achlorhydria in healthy young 
adults ; but, so far as we know, no previous histological 
examination of the gastric mucosa in such persons has 
been made. 

There is agreement about the incidence of achlorhydria 
in healthy young adults. Originally Bennett and Ryle 
(1921), using the gruel test-meal, found 4 cases of 
achlorhydria in 100 healthy medical students; in 
1934, Lander and Maclagan, using histamine as a more 
powerful stimulus, found an incidence of 1% in a 
comparable series. In the present study we found 1 
case of histamine-fast achlorhydria in 134 students. 
Out of eight commonly used textbooks (Wiggers 1944, 
Best and Taylor 1945, Harrison 1937, Maxwell 1947, 
Price 1941, Dible and Davie 1945, Boyd 1944, Cecil 
1943), only the first four mention the low incidence of 
histamine-fast achlorhydria in healthy persons. 

As regards the cause, both Hurst (Price 1941) and 
Boyd (1944) suggest that chronic gastritis would always 
be the basis of persistent achlorhydria irrespective of 
symptoms, but they provide no histological evidence in 
‘“normal’”’ people. Schindler et al. (1940) have demon- 
strated mucosal abnormalities gastroscopically in 96 
of 101 cases of persistent achlorhydria associated with 
various diseases; but Palmer (Cecil 1943) points out 
that ‘‘in many cases of histamine-proved anacidity in 
apparently normal individuals the mucosa as seen 
gastroscopically is essentially normal or shows evidence 
of relatively slight or patchy inflammation.” 

The present investigation was carried out to discover 
young adults with histamine-fast achlorhydria and 
submit them to gastric biopsy. In the one such person 
so discovered gastric biopsy revealed extensive changes 
in the mucosa of the body of the stomach. 


MATERIAL 


The 134 volunteers were students in the clinical school 
of the Royal Melbourne Hospital. There were 112 
men and 22 women, aged 19-35, the average age being 
24. Before volunteering the students were informed that 
if achlorhydria was detected they would be asked to 
submit to gastric biopsy. We are most grateful to those 
students who volunteered for the test-meal and in 
particular to the student with achlorhydria and the four 
controls on whom gastric biopsy was done. 

TECHNIQUE 

A gruel test-meal was given, and specimens were 
withdrawn at intervals until a secretion of over 10 units 
of free acid was obtained. If no success was obtained 
in an hour, the stomach was emptied, and 0-3 mg. of 
histamine was given, and the procedure repeated ; 
32 students did not secrete 10 units of free acid with this 
technique and were retested in the same manner but 
under improved conditions. In 11 cases the test-meal 
was done in more detail, and the results were used as a 
basis for control in this and other studies. 

Gastric biopsy was done with a flexible gastric biopsy 
tube, and the sections were prepared as described by 
* Aided by a grant from the National Health and Medical Research 

Council of Australia. 
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Wood et al. (1949a). There were no untoward reactions, 
and satisfactory samples were obtained. 


INCIDENCE OF ACHLORHYDRIA 


All 134 volunteers except one man, “‘ subject X,”’ 
showed a secretion of 10 units or more of free acid on 
one or more occasions. Subject X secreted no free acid 
on either occasion. Three months after the first test- 
meal a third test-meal was given to this volunteer, 
with 0-5 mg of histamine as the stimulus. The stomach 
was completely emptied at 15-minute intervals for two 
hours. Again achlorhydria was found. The incidence 
of histamine-fast achlorhydria in young adults, when 
taken with the results of Lander and Maclagan (1934) 
in 234 subjects, is 0-85%. 

Four students with normal values for free acid were 
submitted to biopsy and showed body mucose within 
normal limits. A typical example of one of these is 
shown in fig. 1. . 


FINDINGS IN SUBJECT WITH ACHLORHYDRIA 
Biopsy Findings 

At biopsy in subject X two pieces were obtained. 
In piece A (fig. 2) there was some thinning of the mucosa, 
and the gastric glands showed gross atrophy of the 
specific chief and parietal cells. Chief-cell remnants with 
poorly staining pepsinogen granules were seen at the 
base of the mucosa. The scanty tubules present were 
lined with an irregular epithelium which stained faintly 
with mucicarmine. The lamina propria, especially in 
the region of the atrophied glands, showed a dense 
collection of wandering cells of macrophage and lympho- 
cyte types. The lymphocytes were occasionally aggre- 
gated into nodules. There was proliferation of young 
fibroblasts round obvious centres of epithelial necrosis. 
The muscularis mucose was split up, and strands of 
muscle penetrated between the bases of surviving glands 
to an abnormal extent. The superficial portion of the 
lamina propria showed a few plasma cells only, but there 
was much intercellular hyaline material. The appear- 
ance suggested oedema fluid. The overlying mucosa 
was flat in parts but was chiefly normal and was deeply 
stained with mucicarmine. 

In piece B (fig. 3) the mucosa was a little thicker, 
but advanced atrophy like that present throughout 
the first piece was found in only half the section. The 
remaining half showed normal architecture, but the 
parietal cells were scanty and poorly staining, and 
the chief cells with pepsinogen granules were limited 








Fig. |—Biopsy speci from of body of stomach in a male 
student who gave a normal reaction to a histami test I. 
Section shows normal mucosa. Normal lightly staining ietal cells 
lie between the chief cells, which are readily identi by their 
abundant darkly staining pepsinogen gr Pepsinogen stain and 
methyl! green.) ( x 105. 
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to the bases of the tubules. The remainder of the 
epithelium lining the tubules stained faintly with 
mucicarmine. The epithelium of the surface and the 
gastric pits stained deeply with mucicarmine. 


Clinical Findings 

Subject X was aged 25 and weighed 11 st. He had 
not had dyspepsia. His past history included three mild 
bouts of benign tertian malaria following three years’ 
Army service, and an attack of tonsillitis with sub- 
sequent tonsillectomy at the age of 5 years. His diet 
had always been good except for two months’ poor diet 
while on Army service in New Guinea. The family 
history showed that his maternal grandmother had died 
of pernicious anemia at the age of about 70. His 
mother, at the age of 44, had had several months’ illness 
in which weakness and dyspepsia had been the main 
symptoms. A gruel meal had then showed that 
she had a low secretion of free acid (less than 20 units), 
and the amount of mucus had been described as 
abnormal. 

Clinical examination revealed no abnormality. Radio- 
graphy after a barium meal showed normal gastric 
emptying time and no abnormality in stomach or 
duodenum. The findings on the third test-meal were 
achlorhydria, secretion of 105 ml. in two hours (normal 





~— a on sas (piece A) from mucosa of body of stomach 
with p histamine-fast achlorhydria and low 
cuando index. i ng ‘Is some —e of mucosa and atrophy of 
chief and parietal cells. Epitheli id tubules now shows 
mucus secretion with specific mucin ania: There is development of 
alymph follicle. (Pepsinogen stain and methyl! green.) ( x 105.) 








range 81-272 ml. average 134 ml., in 11 controls), 
secretion of mucus in two hours 107 mg. of reducing 
substance (Weiden 1949) (normal range in_ controls 
86-440 mg., average 169 mg.), and peptic activity 20 units 
(accepted normal in this laboratory over 70 units). 

Examination of the blood revealed the following 
normal values : red cells 5,200,000 per c.mm., Hb 15-6 g. 
per 100 ml.; relative volume of packed red cells 43% 
of the blood ; mean corpuscular volume 84 ¢.u; mean 
corpuscular Hb 30 uyg.; leucocytes 5000 per c.mm. 
(differential count normal). 

Gastroscopy was not done. 


DISCUSSION 


This investigation confirms current opinion on the low 
incidence of achlorhydria in young adults. It also 


suggests that achlorhydria has a definite histological 
abnormality as its cause in healthy people as well as in 
patients with dyspepsia or related conditions, as we have 
previously demonstrated (Wood et al. 1949b). This 
continuing agreement between the histological picture 
and the biochemical findings, and the similarity of 
structure when more than one biopsy specimen is 
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Fig. 3—Biopsy specimen preg B) from mucosa of body of same stomach 
as in fig. The portion on the left shows complete atrophy of chief 
and parietal cells, also seen in piece A (fig.2). The portion on the right 
shows a few pepsinogen-containing chief cells at base of tubules. 
(Pepsinogen stain and methyl! green.) ( x 105.) 


obtained from the same patient, make us feel that even 
one sample is representative of the histological lesion 
throughout the body of the stomach in gastritis. Though 
this relation between structure and function has been 
stiggested by other workers, no histological evidence 
has been brought forward in the case of an apparently 
normal person. On the contrary, on looking at the 
mucosa many gastroscopists can see little change, as 
cited by Palmer (Cecil 1943). 

CTinie ally the only etiological factor to be considered 
in subject X is a brief period of dietary deficiency three 
years ago, but our experience with malnutrition does not 
lead us to believe that this is the cause of the mucosal 
change in this student. Apart from cases of pernicious 
anemia, patients with achlorhydria whom we have 
studied have always shown a superficial or catarrhal 
inflammation with polymorph infiltration and surface 
exudate, and atrophy has depended on the depth of 
inflammation. In subject X the histological picture was 
one of gross atrophy of the specific glandular elements 
of the mucosa of the body of the stomach and macro- 
phage and lymphocyte aggregation about the atrophied 
areas. An extreme degree of this change—i.e., from 
almost complete to complete atrophy of chief and 
parietal cells with minimal catarrhal inflammation— 
is particularly the case in pernicious anemia. 


SUMMARY 


In 134 medical students only one example of persistent 
histamine-fast achlorhydria was discovered. 

Gastric biopsy in 4 students who gave normal results 
with test-meals showed relatively normal gastric mucosa. 

Gastric biopsy in the student with achlorhydria showed 
an unusual type of atrophy of the specific glandular 
elements of the gastric glands and an absence of super- 
ficial inflammation. In this student no etiological factor 
for gastritis was found. There was a family history of 
pernicious anemia and of hypochlorhydria on the 
maternal side. Clinical examination, a barium meal, 
and examination of the blood all gave normal results. 
The volume of gastric juice secreted was normal, but 
free acid was absent and pepsin and mucus were much 
reduced. 

It is felt that persisting achlorhydria, when histamine 
is used as the stimulus, will always be associated with a 
diffuse histological change in the mucosa of the body of 
the stomach, independent of the presence or absence 
of any symptoms relating to the gastro-intestinal tract 
or elsewhere. 

References at foot of next page 
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AUREOMYCIN IN LYMPHOGRANULOMA 
INGUINALE 


C. D. ALERGANT 
M.D. Lpool, M.R.C.P. 
CONSULTANT VENEREOLOGIST, NEWSHAM GENERAL HOSPITAL, 
LIVERPOOL 

Tue demonstration by Wong and Cox (1948) that 
‘ Aureomycin ’ was effective against experimental lympho- 
granuloma inguinale in mice was followed by studies 
on man. 

Early accounts were enthusiastic. Thus, Wright et al. 
(1948a), who reported on 25 cases of lymphogranuloma 
inguinale (including 8 with inguinal buboes) treated with 
aureomycin in a daily dose of 10-20 mg. intramuscularly, 
found that all showed a reduction in the size of the 
glands after four days’ treatment—‘‘ a result which has 
never been observed to occur spontaneously within so 
short a time.’ They claimed equally good results in 
lymphogranulomatous proctitis, with or without ulcera- 
tion, and in benign rectal stricture. A later account 
by the same authors (1948b) contained a similarly 
favourable conclusion. Benhamou et al. (1949) have 
described a single case in which aureomycin was 
administered orally—750 mg. every eight hours. Cure 
was rapid and spectacular, the inguinocrural masses 
disappearing within six days. 

More recently, Robinson et al. (1950) have assessed 
more critically the value of aureomycin in lympho- 
granuloma inguinale. They treated 9 patients; 4 
received intramuscular injections totalling 0-56—3-6 g. in 
four to fifteen days, while the remaining 5 received 
3-6-38-0 g. orally in five to fifteen days. They concluded 
that after aureomycin therapy clinical improvement, as 
measured by healing of genital lesions and reduction in 
size or complete resolution of buboes, was not impressive. 
In the patients tested the intradermal test remained 
positive after treatment ; they regarded the complement- 
fixation test as an unsatisfactory index of therapeutic 
effect. 

CASE-RECORDS 

The present series consists of 6 cases. All the patients 
were adult males suffering from inguinal and/or femoral 
buboes. Ages ranged from 22 to 44 years. The nation- 
alities of the patients were Chinese (3), Indian (1), 
Norwegian (1), and British (1). In each case the infection 
had been acquired abroad—in Hong-Kong in 2 cases, 
in Batavia in 2 cases, and in Singapore in 1 case. In 1 
case linguistic difficulties made it impossible to ascertain 
the locality in which the infection was acquired. 

The lymph-gland enlargement was unilateral in 4 cases, 
and bilateral in 2. In 2 cases there was accompanying 
enlargement of the iliac glands on one or other side. 
In every case the diagnosis was confirmed by a positive 
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Frei test and by a positive complement-fixation test 
in a titre of 1/40 or higher. Symptoms had been present 
for two to eight weeks before the patients came under 
observation. Only 1 patient had received any previous 
treatment ; he said that on board ship he had received 
a fifteen-day course of tablets (presumably sulphonamide) 
without apparent benefit. We gave this patient a three- 
day course of chloramphenicol 3 g. daily. No improvement 
could be detected after ten days. 

Aureomycin was administered by mouth. <A standard 
dosage was used for the first 5 cases—250 mg. every 
six hours to a total of 7 g. The 6th case, described in 
detail below, received two courses of aureomycin, to a 
total of 29 g. 

In 4 cases, clinical improvement was gratifying. For 
instance, when the patient who had failed to respond 
to sulphonamide and chloramphenicol was examined on 
the seventh and last day of treatment there was no pain 
and no visible swelling ; the inguinal glands were still 
palpably enlarged, but were firm, discrete, and no longer 
tender. In the 3 other patients the results were equally 
good. Pain and tenderness vanished ; periadenitis dis- 
appeared ; and within a week of completing treatment 
all that remained were a few discrete, mobile, painless 
glands only a little larger than normal. 

In the 5th case the clinical result was less satisfactory. 
A month after completion of treatment enlarged glands 
were still readily palpable, and they had not returned 
to normal size a fortnight later. They were, however, 
discrete ; and the iliac glands, originally enlarged, could 
no longer be felt. 

The 6th case, although receiving a much higher dosage 
than the preceding 5, had the least satisfactory clinical 
response, 

This patient, Chinese, aged 44, was first seen on Nov. 16, 
1949. Treated for primary syphilis four years ago. Exposure 
to infection at Singapore two or three months ago. Lump 
in groin for eight weeks. A few tiny herpetic lesions:in the 
coronal sulcus ; matted mass of enlarged glands in the right 
inguinal region; discrete enlargement of the right femoral 
glands ; large mass of glands palpable in the right iliac fossa ; 
no clinical signs of syphilis. Frei test positive ; Wassermann 
reaction positive ; lymphogranuloma inguinale complement- 
fixation test positive 1/320. 

Treatment.—Aureomycin 500 mg. 6-hourly—double. the 
dosage used in previous cases—was begun immediately, but 
had to be discontinued after two days owing to a temporary 
shortage of the drug. A fresh supply was secured, and treat- 
ment was continued to a total of 14 g. Two days after 
completion of treatment, the inguinal glands were a little 
smaller but were still matted together. ‘The iliac glands still 
formed a palpable mass in the iliac fossa. 

No further aureomycin was administered for a month. 
During this time, * Bisoxyl’ 1-2 g. and crystalline penicillin G 
5 mega-units were administered, because of the latent syphilis, 
without any apparent effect on the lymphogranuloma inguinale. 

On Jan. 11, it was decided to administer a further course 
of aureomycin, and 250 mg. were given 6-hourly for fifteen 
days. There followed a further slow decrease in the size of 
the inguinal and iliac gland masses. 

On Feb. 9, the iliac glands were still readily palpable, and 
there was still a thickened ridge along the fold of the 


right groin, persisting periadenitis making it impossible to 
distinguish individual glands. 


When treatment was completed, all patients were kept 
under observation for a period of six to fourteen weeks, 
in an attempt to discover the behaviour of the Frei and 
lymphogranuloma inguinale complement-fixation tests 
after treatment with aureomycin; during this period 
both tests were performed at short intervals. 

An initial difficulty with the Frei test was that patients 
on repeated testing appeared to become sensitised to 
some constituent of egg embryo, developing large 
pseudo reactions in the control arm. Subsequently, 


human antigen was prepared according to Frei’s original 
method. No patient became Frei-negative ; 2 patients 
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eventually gave doubtful reactions, | some three months, 
and the other one month, after completion of treatment. 
The other 4 all remained Frei-positive six to twelve weeks 
later. These comprised 3 cases regarded as clinically 
cured, and the 6th case reported above. 

The behaviour of the lymphogranuloma inguinale 
complement-fixation test after treatment was equally 
disconcerting. In one case the titre, initially 1/80, 
dropped to 1/10 three days after treatment was com- 
pleted, fluctuated between 1/10 and 1/5 for a further 
two months, and became negative at 1/5—the lowest 
dilution tested—by the end of three months. In another 
case, where the clinical result was equally satisfactory, 
the titre was initially 1/120, and it remained at this level 
for several weeks ; but two months after completion of 
treatment the titre had risen to 1/320. Although there 
seemed to be no correspondence between clinical and 
serological results, the 2 cases with doubtful Frei tests 
after treatment both showed the most significant drop 
in the titre of the complement-fixation test—from 
positive 1/80 to negative 1/5, and from positive 1/160 to 
positive 1/40. No other case showed a drop to less than 
half the original titre—i.e., a change of more than 
one tube. 

SUMMARY 

Six cases of lymphogranuloma inguinale have been 
treated with aureomycin, and four showed a good clinical 
response. 

These cases were kept under observation for 6-14 
weeks after treatment, and the results of serial Frei and 
lymphogranuloma inguinale complemeut-fixation tests 
are recorded. No case became Frei-negative. 

I am indebted to Dr. L. A. Little, of the department of 
bacteriology, University of Liverpool, for the results of the 
lymphogranuloma inguinale complement-fixation tests. I wish 
to thank Dr. A. O. F. Ross for allowing me to treat some of 
his cases and for valuable advice. Thanks are also due to 
Mr. R. J. Ousby without whose assistance it would not have 
been possible to follow up some of the cases. 
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DEOXYCORTONE AND ASCORBIC ACID IN 
THE TREATMENT OF RHEUMATOID 
ARTHRITIS 


E. G. L. BywaTers A. St. J. Drxon 
F.R.CP. M.D. Lond., M.R.C.P. 


J. B. WiLo 
M.D. Lond., M.R.C.P. 

From the Special Unit for Study and Care of Juvenile 
Rheumatism, Canadian Red Cross Memorial Hospital, Taplow, 
Bucks, and the Department of Medicine, Postgraduate Medical 

School of London 
In view of our failure to observe any obvious bedside 
improvement in patients with rheumatoid arthritis 
after the injection of ascorbic acid and deoxycortone 
acetate, following the technique recommended by Lewin 
and Wassén (1949), and in view of the numerous claims 
that such improvement does result (Le Vay and Loxton 
1949, Loxton and Le Vay 1949, Spanopoulos 1950, 
Fox 1949, Landsberg 1950, Robertson 1950, Nashat 
1950, Fox 1950, Douthwaite 1%49, Le Vay and Loxton 
1950), we have followed ten patients more closely, with 

statistical analysis of some of the responses. 


., Trice, E. R. (1950) Amer. 


METHOD 
Criteria for selection of patients included an erythro- 
cyte-sedimentation rate above 25 mm. in 1 hour 


(Westergren), and radiological signs of bone and 
cartilage destruction. The disease had been present 
for 1 to 10 years. 

Assessment included, besides an inquiry into symptoms, 
and a daily diary kept by 4 of the patients : (a) measure- 
ment of strength of grip in mm. Hg (in patients with 
wrist involvement); (b) measurement of the angles of 
flexion and extension of the knees or other involved 
joints ; (¢) assessment of pain on pressure over a joint 
(graded 0-3); and (d) functional tests, such as the 
measurement of time to put on or take off a certain 
garment, walk a certain distance, or write a test sentence, 
or of the number of stitches knitted in 2 minutes. The 
angles of knee movement were measured in duplicate. 
Two strips of wood, hinged together at one end, were 
aligned with bony points (marked in indelible ink) 
on the outer malleolus, outer condyle of tibia, and 
greater trochanter. The angle was then drawn on paper 
and was measured later. This ensured a “ blind” 
TABLE I—IMMEDIATE EFFECTS OF DEOXYCORTONE ACETATE 


AND ASCORBIC ACID INJECTION, COMPARED WITH PROCAINE 
AND SALINE 


Walking-time (sec.) 


Injection t* 
Before After 
Saline .. os aii a 50-0 +6°3 48-5 47-6 0-3 
Deoxycortone acetate and ascor- | 
dic acid *< oe e 57-0 44:3 52-0448 | 1:9 
Procaine 47-3 +5°5 14-5446 | 1:3 


* 2-45 for p= 0-05. 
Similar findings with left-handed and right-handed strength, 
knitting-time, and eosinophil-count. 


measurement. Direct eosinophil-counts were done 3 
hours after the injection. 
EXPERIMENTS 

The plan of the first experiment was as follows : 

After preliminary familiarisation of the three patients with 
the methods of measurement, and a week or so under hospital 
conditions, an injection (of a substance unknown to the 
patient) was made at 10.55-11 a.m. each day, preceded by a 
battery of measurements at 10.15 a.m. and 10.45 a.m. and 
followed by the same measurements at 11.15 a.m. and again 
at 11.45 a.m. The substances used were saline intravenously 
(2 ml.); procaine intravenously (4 mg. per kg. body-weight in 
200 ml. of saline in 20 min.); and deoxycortone acetate 5 mg. 
intramuscularly (or 5 mg. of the glucoside intravenously) and 
ascorbic acid | g. intravenously. 

The results showed no significant change after either 
saline, procaine, or deoxycortone acetate and ascorbic 
acid. Representative readings, given in table 1 and in 
fig. 1, show three replications of each type of treatment 
in one of the three patients. Evaluation was by the ratio 
of the difference between the means of each measure- 
ment before and after each type of drug to the standard 
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Fig. |—Immediate effects of deoxycortone acetate and ascorbic acid 
injection, compared with procaine and saline, expressed diagram- 
matically. Circles = saline ; squares = deoxycortone acetate and 
ascorbic acid ; triangles = procaine. 
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TABLE II—ANALYSIS OF VARIANCE IN 3 PATIENTS RECEIVING 
SALINE, DEOXYCORTONE ACETATE AND ASCORBIC ACID, OR 
PROCAINE 


Sum of | 
“RE ARES squares of Degrees of Mean 
Variance | deviation freedom square 
from mean | 

Between patients ae 35-39 2 | 176 
Between days .. —_ 8-18 2 4-1 
Between treatments .. 5-93 2 3-0 
Error “f | 383-89 29 13-2 
. | -. va 433-39 35 


Ratio of mean squares “ between-treatments/error ” should be 
3:3 or more to be significant. On the second complete replication, 
the ratio of mean squares was 0-3. compared with 0-2 for the 
experiment detailed above. 


error of that difference. Values of t were obtained for 
saline, deoxycortone acetate and ascorbic acid, and 
procaine well below the minimum required for p = 0-05. 
No significant change in eosinophils was seen. 

Because there was some day-to-day variation in base- 
line readings, which might have masked small but 
significant differences, a second experiment was made, 
of a Latin-square design, where three patients with hand 
and wrist involvement had three different treatments 
(saline, deoxycortone acetate and ascorbic acid, and 
procaine) on each of three different days. Readings of 
hand-grip were made in duplicate before and one hour 
after each injection. Changes in left and right grips after 
injection showed no significant difference and hence were 
treated as two further replications. An analysis of 
variance (with 35 degrees of freedom) showed that 
neither the variance between persons, days, or treat- 
ments reached significance (table 11). This whole trial 
has been repeated once again with the same patients, 
the same treatments (except that the dose of procaine 
was doubled), and the same results. 

Independent analyses by two observers of the diary 
kept by the most reliable of the patients treated and 
the most ‘* objective ’’ self-observer, showed remarkable 
agreement. There was little difference between the 
effects of procaine, saline, and deoxycortone acetate 
and ascorbie acid. Thus of the 18 days of the trial, 
moderate improvement was noted on 3 days (2 of which 
followed procaine and 1 deoxycortone acetate plus 
ascorbic acid) ; on 6 days slight improvement was noted 
(4 following deoxycortone acetate and ascorbic acid and 
2 following saline). No change occurred on 8 days (follow- 
ing procaine on 3 days, saline on 4 days, and deoxycortone 
acetate and ascorbic acid on 1 day). She became 
worse on | day only (following procaine). Although there 
was some relationship between objective and subjective 
improvement, this was not constant. The highest grade 
of subjective improvement coincided on only 1 day with 
the highest grade of objective improvement, and that 
followed a procaine injection. The patient left hospital 
after 7 weeks greatly improved—as she had done also 
after her previous admission in 1948. 

Three cases of established rheumatoid arthritis in child- 
ren were studied in respect of numerous functions before 
and after injections of saline, and of deoxycortone acetate 
and ascorbic acid. No significant objective change 
occurred in either the clinical observations or the 
measured functions. One of these patients had previously 
shown a good response to adrenocorticotropie hormone 
(A.C.T.H.) (which had also, of course, been substituted 
after an 8-day control period of saline injections). 

FURTHER TRIAL 

A longer trial of deoxyecortone acetate and ascorbic 
acid in three patients with rheumatoid arthritis was 
made at the Postgraduate Medical School of London. 
Fig. 2 illustrates observations on a patient who had 
had rheumatoid arthritis for 4 years. It will be seen 
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that all criteria improved on the first few days of saline 
injection, and that no further improvement occurred 
when deoxycortone acetate and ascorbic acid was 
substituted (given three times daily for 3 days). Two 
other patients, studied in the same way, showed exactly 
the same results. 

Finally, wé have administered deoxycortone acetate 
and ascorbic acid on 3 days, and saline on 3 days, to a 
patient with severe rheumatoid arthritis who had 
previously undergone an immediate and dramatic remis- 
sion with a.c.T.H. and who had relapsed after cessation. 
The patient had a very good idea what subjective 
improvement he might expect, but neither subjective 
nor objective improvement was noted in either degree 
or rapidity of joint movement. 


CONCLUSION 

We are well aware that statistically negative results 
like this do not prove that the treatment is without 
effect : the wrong criteria may have been selected. In 
our trials of A.c.T.H., a number of criteria have shown 
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Fig. 2—Effects of deoxycortone acetate and ascorbic acid injections 
thrice daily. 


no significant change; other criteria have shown 
significant improvement. We think that in the present 
cases, however, any real improvement, even if unnoticed 
by the patient or by the observer, would have’ been 
revealed by the several tests that we chose. 

We conclude, therefore, from this limited but intensive 
experience—and in common with Kellgren (1949), Spies 
et al. (1949), Hart and Starer (1949), Fletcher et al. 
(1950), Hartfall and Harris (1949), Kersley et al. (1950), 
and Currie and Will (1950)—that deoxycortone and 
ascorbic acid has no immediate measurable or appreciable 
effect on rheumatoid arthritis beyond that which follows 
any non-specific injection or treatment, and that it is 
not in any way comparable to a.c.t.H. While it is a 
thankless and even dangerous task to try to account 
for other investigators’ results, we might perhaps suggest 
that the substitution of the drug to be tested in place 
of preliminary saline injections, unknown to the patient, 
and if possible also to the nurses, is an essential require- 
ment of a careful study. The path of therapeutic 
advance is strewn with the bones and the bottles of those 
who have neglected such precautions. 
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Dr. L. G. C. Pugh, Dr. M.’ Keech, and Dr. E. Dresner. 


assisted in some of these observations; Dr. D. Mitchison 
gave valuable help with statistical analysis. 
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FLAXEDIL AS AN ADJUVANT IN 


GENERAL ANAZSTHESIA 
PARTICULARLY WITH NITROUS OXIDE AND 
INTRAVENOUS PETHIDINE 


J. SHecog RuppDELL 
M.A., M.B. Dubl., D.A. 
ANESTHETIST, KUWAIT OIL COMPANY HOSPITAL, 
PERSIAN GULF 
AFTER having a considerable experience with d-tubo- 
curarine as a muscle relaxant and fully appreciating its 
value in general anesthesia, my attention was drawn 
to ‘ Flaxedil ’—tri-(§-diethylaminoethoxy)-benzene  tri- 
ethodide—by the preliminary report of Mushin et al. 
(1949). Flaxedil has the advantage of being miscible 
with thiopentone, but if it is to take the place of 
d-tubocurarine it must also be equally effective and free 
from qualities which might be undesirable. In an 
attempt to assess its relative value careful records have 
been kept in the 440 successive cases in which it has been 
administered. 


OPERATIONS AND GENERAL ANAISTHETICS GIVEN 


Cyclo- u — Trichlor- Thio- 


Operation propane N “0 ethylene pentone Total 
Appendicectomy. . ae eae : es 4 5 35 
Dissection of tonsils 2s Seas ae $ 1 28 
Cystoscopy ae fe |e 0 1 21 
Heemorrhoidectomy oe. ae eee: 4 77 
Dissection of glands of 

neck . z o 4 2 1 1 8 
Eye operations a 2 11 1 2 16 
Operations on joints .. 15 6 4 0 25 
Amputations . 12 7 2 1 22 
Open reduction of frac. - 

tures .. ay 17 7 4 3 31 
Herniorrhaphy 14 & 3 0 22 
Thoracoplasty .. - 2 3 1 0 6 
Operations on penis, 

urethra, &c. .. ied 1 3 2 0 5 
Skin grafts, &c. .. <2 46 9 4 3 31 
Bone grafts as 1 3 1 0 5 
Operations on testic les .. 9 5 4 0 18 
Cystostomy 4 0 0 0 4 
Dilatation and c urettage ; ; 

ligation of ovarian 

tubes .. 3 7 0 0 10 
Total hysterectomy es 2 1 0 0 3 
Partial thyroidectomy .. 0 3 0 0 3 
Partial gastrectomy, 

cholecystectomy, 

gastro - enterostomy, - 8 2 1 0 11 

repair of perforated | 

viscus 
~~ ncaa opera- 

ion = Ls are . ee RF eal ate 7 
Lanotieiny .s o. : are oe a we 1 
Nephrectomy and 

nephrotomy Dn Re és re ee 3 
Hemicolectomy .. es Et Gs Soe: 1 
Removal of mesenteric 

cyst 0 1 0 0 1 
Excision of lower end of 

ureter .. os ne ae Berney ee 1 
Exploratory laparotomy > Pete sk a a, ee 4 
Bronchoscopy .. ae us; ae 0 S's OE 

Total .. 198 129 51 62 440 


INDUCTION AND PREMEDICATION 


Of these cases, 386 were induced with, and intubated 
by direct vision under, thiopentone and flaxedil mixed 
in the same syringe. Intubation has invariably been easy, 
and in no case has there been any spasm of the glottis 
or bronchospasm. 

The technique is as follows: 15-20 ml. of a 5% 
solution of thiopentone, the amount depending on the 
patient’s physical condition, is drawn into a syringe, 
followed by 2 ml. of a 4% solution of flaxedil. This 
mixture is administered over 2'/,-3 minutes, and a pause 
of 1 minute is made to allow the flaxedil to exert a 
sufficient effect for intubation to be performed through 
either the mouth or the nose. 

In 4% of the cases—females—2 g. of thiopentone 
dissolved in 2 oz. of water was run into the rectum an 
hour before operation. When the patient became 
drowsy gr. 1/,9, of atropine was given intramuscularly. 
All these patients arrived in the anesthetic room either 
asleep or very drowsy; there they received either 5 
or 10 ml. of a 5% solution of thiopentone mixed with 
2 ml. of a 4% solution of flaxedil and were intubated. 

The premedication in all other cases was morphine 
gr. 1/, and atropine gr. !/,5) given intramuscularly 
three-quarters of an hour before operation. 

In no case induced by either of these methods was 
there any respiratory de pression requiring more than 
assisted respiration, and this became unnecessary once 
surgical stimulation had started. 


MAINTENANCE 

The effect of 80 mg. of flaxedil lasted on an average 
20 minutes, and a further 40 or 80 mg. was given when 
required. In 60% of the cases in which flaxedil was 
repeated assisted respiration was necessary for an 
average of 5 minutes ; in the remaining 40% it was not 
needed. The effect of the second dose was apparent in 
20 seconds and lasted up to half an hour, but spontaneous 
respiration was always adequate after 10 minutes. 

In abdominal cases it has been found advantageous 
to give 40 mg. of flaxedil when the peritoneum is being 
closed. This does not interfere with respiration but 
provides relaxed recti abdominis muscles and is greatly 
appreciated by the surgeon. 


Continuous Thiopentone 

Early in the present series 15 cases were operated on 
under continuous thiopentone with flaxedil, but this 
technique was discontinued because the only safe method 
of watching the respirations seemed to be to administer 
oxygen through a rebreathing bag. The addition of an 
anesthetic gas has removed the need for continuous 
thiopentone. 


Cyclopropane ; Trichlorethylene 

There is nothing to note regarding the use of flaxedil 
with cyclopropane or with trichlorethylene except its 
general advantage over d-tubocurarine in being miscible 
with thiopentone, quick in action, more transient, not 
cumulative, and showing no histamine effects and no 
increased bleeding. 


Thiopentone and Intravenous Pethidine 

The 129 cases which had nitrous oxide, flaxedil, and 
intravenous pethidine came at the end of the series, and 
it is felt that this method approaches the ideal. By the 
judicious use of these three drugs narcosis is pin-pointed 
with nitrous oxide, relaxation is achieved with flaxedil, 
and the analgesic effect of nitrous oxide is supplemented 
with pethidine. 

The technique adopted is essentially that outlined by 
Mushin and Rendell-Baker (1949), except that the initial 
dose of pethidine given is 50 mg. The patient is induced 


with and intubated under thiopentone and flaxedil 
u4 
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and put on a mixture of nitrous oxide and oxygen, 
the proportion of nitrous oxide varying from 75% to 
80%. The initial dose of pethidine 50 mg. is given as 
the patient is being draped. 

The very close watch that has to be kept on the 
patient’s pulse-rate, respirations, and blood-pressure 
may be more exacting for the anesthetist but is more 
than compensated for by the absence of postoperative 
complications. There was no postoperative vomiting 
in this series, only two patients had a slight moist cough, 
and none had atelectasis. Postoperative restlessness, 
which is associated with rapid recovery of consciousness, 

yas noted in only one patient, an Arab who had had 
numerous plastic operations and thoroughly enjoyed 
making a noise to show how quickly he recovered. 
The absence of postoperative chest complications may 
not be so significant as it appears, because they are 
comparatively rare here, possibly owing to the climate. 
There has been no venous thrombosis due to intravenous 
therapy. 

Major operations such as hemicolectomy, hysterectomy, 
resection of dilated ureter, nephrectomy, lobectomy, 
thoracoplasty, partial gastrectomy, and partial thyroid- 
ectomy have all been done under this form of anvsthesia 
successfully and with no postoperative complications. 
The pethidine does not abolish respirations, but it 
produces a quiet and regular respiratory exchange 
owing to deepening of anesthesia. 


BRONCHOSCOPY 

The 50 bronchoscopies done under anwsthesia induced 
with thiopentone mixed with flaxedil were all very 
simple in execution. The patient was given flaxedil 
80 mg. mixed with thiopentone 1 g. over 2'/,-3 minutes, 
and a pause of 2 minutes was allowed before the operation 
began. The bronchoscope was passed with the patient 
lying on his back with his head raised on a pillow, and the 
bronchoscope was passed with the aid of a laryngoscope. 
If a sufficient pause is not made after the administration 
of the thiopentone and flaxedil, the patient will ‘ buck.” 
On one occasion a second dose of flaxedil 80 mg. had to 
be given before the bronchoscope could be passed. 


SUMMARY AND CONCLUSIONS 

Flaxedil has been used as a muscle relaxant in 440 
cases of general anesthesia. 

Flaxedil has the advantages over d-tubocurarine of 
being miscible with thiopentone and more rapid and more 
transient in action. It is not cumulative, and it does not 
seem to increase bleeding. 

Nitrous oxide as a narcotic, with intravenous pethidine 
to supplement its analgesic properties and flaxedil as a 
muscle relaxant, gives a general anesthesia approaching 
the ideal. 

Attention is also drawn to the use of flaxedil with 
thiopentone for intubation and bronchoscopy. 


I wish to thank Mr. M. G. Allen-Mersh, the surgeon for 
whom these anesthetics were given, for his coéperation. 


REFERENCES 
Mushin, W. W., Rendell-Baker, L. (1949) Brit. med. J. ii, 472. 
Wien, R., Mason, D. F. J., Langston, G. T. (1949) Lancet, 


i, 726. 


‘ 


In December, 1948, the Council adopted standards 
for approval of residencies in general practice. . . . These 
residencies provide for supervised training in the major 
clinical divisions of internal medicine, surgery, obstetrics- 


gynecology and pediatrics and in the special services of 


anesthesiology, radiology and pathology. On completing 
residencies of this nature, the young doctor can begin his 
practice with the assurance that he has had advanced training 
comparable to that of his colleagues who finish residencies in 
the specialties.” —J. Amer. med. Ass. April 15, p. 1219. 
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THE HYPOPHYSIS IN RHEUMATOID 
ARTHRITIS 


A. G. Everson PEARSE 
M.A., M.B. Camb. 
ASSISTANT LECTURER IN PATHOLOGY, 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 

Ir is usually considered that in rheumatoid arthritis 
there is no primary endocrine dysfunction. This belief 
rests mainly on the normal responses of persons with 
rheumatoid arthritis to various hormones and hormone 
fractions, and on the essentially normal figures obtained 
in those hormone assays which have been attempted. 
The therapeutic action of adrenocorticotropic hormone 
(A.C.T.H.) and ‘ Cortisone’ is apparently considered to 
be a non-specific action on collagen. Lichtwitz (1942), 
however, stated that in ‘* endogenous arthritis’? many 
of his patients had well-marked signs of pituitary dis- 
order, some being acromegalic while others showed 
features belonging to Simmonds’s disease. 

In view of the work now being done on rheumatoid 
arthritis, the finding of a specific hypophyseal abnor- 
mality is of interest. Ten pituitary glands from cases 
indexed in the departmental post-mortem register as 
rheumatoid arthritis, and three from cases of lupus 
erythematosus disseminatus have been examined by the 
older staining techniques of Mallory and Gram together 
with the newer method described by Pearse (1949, 1950) 
and other cytochemical methods. 


DEFINITIONS 

It has become necessary to make some new definitions 
in pituitary cytological terminology. 

(1) The mucoprotein granules which were identified with 
the beta granules (Pearse 1949) must be divided into beta 
and gamma granules. The beta granules are stained by the 
periodic-acid-Schiff method (Hotchkiss 1948); they are also 
gram-positive and stain positively by the coupled tetrazonium 
reaction of Mitchell (1942) and Danielli (Danielli and Brown 
1947) after as much as sixteen hours’ benzoylation. This 
last reaction is considered to indicate that the beta granules 
are composed of polymerised mucoprotein, probably associated 
with ribonucleic acid. The gamma granules are periodic- 
acid-Schiff-positive only and are considered to be composed 
of depolymerised mucoprotein alone. 

(2) Cells containing beta or gamma granules are referred 
to collectively as mucoid cells. It will be realised that the 
basiphils of the older nomenclature are mucoid cells con- 
taining beta granules, while a variable proportion of chromo- 
phobes (old terminology) contain gamma granules and 
therefore belong to the mucoid series. 


In nine of the ten cases of rheumatoid arthritis identical 
abnormalities of the mucoid cells were present. In the 
tenth case (spondylitis ankylopoietica) and in two of the 
three cases of lupus erythematosus they were absent. 
Eight of the nine cases were shown clinically or at necropsy 
to be in an active stage of the disease. There is no 
record of the joint condition in one case of long-standing 
arthritis in a man of 43, but he was still receiving physio- 
therapy at the time of his death. No ‘‘ burnt out” 
cases—that is, cases in which the disease could be 
presumed on clinical and pathological grounds to be 
inactive—have yet been examined. There were no 
cases of rheumatoid arthritis in which the changes 
were not found in some degree; it is probable that 
they would be absent from the hypophyses of 
completely inactive cases. The changes, which in 
all cases occurred diffusely throughout the gland, in 
three cases were also present in small adenomata, 
with a diameter of 0-2-1-:0 mm., composed entirely 
of abnormal cells. They consist of partial and 
eventually complete degranulation of the mucoid cells 
as regards mucoprotein granules, leaving the remainder 
of the cell partly or completely filled with granules 
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composed of a simple protein with stronger basic 
properties than those of the protein of normal chromo- 
phobe granules. 

The diffusely occurring cells, which are partly filled 
with gamma granules and partly with simple protein 
granules, have been identified with a type of ‘‘ abnormal 
transitional basiphil’’ described by Crooke and Russell 
(1935) and found in large numbers in the hypophysis in 
Addison’s disease. They must not be confused with the 
hyaline basiphils of Crooke (1935), characteristic of 
Cushing’s syndrome and allied disorders. In the 
adenomata, however, and to some extent outside them, 
a more striking cellular change was found which has 
been called polar bigranulation. Such polar bigranulate 
cells are illustrated in the accompanying photomicro- 





Section (5u.) of human hypophysis from a case of active rheumatoid 
arthritis. Four polar bigranulate mucoid cells can be seen. The 
contrast between the dark-staining mucoprotein beta granules and 
the lighter-staining simple protein granules shows well with this stain. 
(Mallory’s trichrome ; x 1050.) 


graph. The polarity of the change is dissimilar in 
adjacent cells and cannot be due to fixation artefact. 
One half of the cell, top or bottom, left or right, is filled 
with beta granules, and the other half with simple 
protein granules identical in character with those found 
in Crooke-Russell cells. Differential counts of the types 
of mucoid cell present in four of the glands showed that 
18-25% were either Crooke-Russell or polar bigranulate. 

Over 200 control glands were examined, and apart 
from cases of Addison’s disease, where even larger 
numbers of Crooke-Russell cells and polar bigranulate 
cells containing gamma instead of beta granules were 
seen, the former cells were present only in a few cases in 
the older age-groups. Single polar bigranulate cells were 
only exceptionally observed in control glands. 

Since the number of mucoid cells in active production 
is considerably lowered in the majority of cases of 
rheumatoid arthritis, it may be expected that the amount 
of follicle-stimulating hormone in the hypophysis, and 
possibly the urinary excretion of that hormone in these 
‘ases, will be below the normal levels, perhaps rising to 
the normal figure in periods of remission if these are 
reflected in the function of the hypophysis. 

SUMMARY 

It is considered that a specific change affects the 
mucoid cells (basiphils, cyanophils) in rheumatoid 
arthritis which is closely related to the changes seen in 
Addison’s disease. The abnormal appearances of the 
mucoid cells in both conditions are considered to be 
secondary to suprarenal dysfunction, whether they are 
induced directly or indirectly. They indicate, so far 
as the hypophysis is concerned, that rheumatoid arthritis 
has some affinity to conditions of suprarenal underaction 
but none to those of suprarenal overaction (Cushing’s 
syndrome, virilism). 

References at foot of neat column 
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BRITISH ORTHOPEDIC ASSOCIATION 
THE association’s spring meeting was held in Cardiff 
on April 21 and 22, under the presidency of Mr. 8. L. 
HiGes. 


> 

End-results of fracture of the patella——Mr. J. V. Topp 
(Newcastle upon Tyne) reviewed the results of 46 cases 
of fracture of the patella—l6 treated by suture with 
catgut, and 30 by excision of the patella. Good or 
excellent results (judged by function, movement, and 
capacity for work) were gained in 68% of the cases 
treated by suture and in 80 % of those treated by excision. 
In general, movement was slightly better after excision, 
but power was better after suture. Mr. K. H. Pripie 
(Bristol) advocated repair of transverse fractures by a 
single vertical screw. This afforded better apposition 
and fixation than suture with catgut and allowed move- 
ment to be begun immediately. Mr. F. G. BADGER 
(Birmingham) thought that extension lag was liable to 
develop if the plaster was removed early after excision ; 
he advised immobilisation for six weeks. Suture was 
undertaken only in the younger patients. Excision 
of the smaller fragment, leaving the larger, was capable 
of giving results equal to the best results of suture and 
had a place in the treatment of selected cases. Mr. E. N. 
WARDLE (Liverpool) believed that extension lag after 
excision could be prevented by care in the postoperative 
treatment. Flexion movements should not be begun 
until the power of active straight-leg raising had been 
regained. ies 

Manubriosternal joint in ankylosing spondylitis. 
Mr. D. L. Savitni (Edinburgh) had studied the condi- 
tion of the manubriosternal synchondrosis in 61 tases 
of ankylosing spondylitis, and had found evidence of 
pathological changes in 72%. Radiographically the 
joint was shown best by a lateral projection. Normally, 
the bony margins of the joint were smooth, slightly 
convex, and separated by a clear cartilage-space. When 
the joint was affected in ankylosing spondylitis, there 
was progressive narrowing of the cartilage and erosion 
of the bone ends. The process was limited by a narrow 
zone of sclerosis, and the joint line was increased in 
depth anteroposteriorly. In the later stages the joint 
was obliterated completely by bony ankylosis. These 
changes were essentially similar to those occurring in 
the sacro-iliac joints. Of 22 patients with rheumatoid 
arthritis, the manubriosternal joint was normal radio- 
graphically in 13, slightly narrowed in 4, and partly or 
completely fused in 5; erosion of the bone ends was not 
observed. Histological examination of the joint surfaces 
in ankylosing spondylitis showed, in the areas of erosion, 
replacement of bone by collagenous fibrous-tissue, with- 
out inflammatory reaction. These changes were absent 
in rheumatoid arthritis. 

Hip in fibrous dysplasia.—Mr. A. C. BINGOLD (Leeds) 
showed radiographs of 5 cases in which the bones in the 
region of the hip-joint were affected by fibrous dysplasia 
of the monostotic or polyostotic type. 

*seudarthrosis of the tibia——Mr. BRYAN McFARLAND 
(Liverpool) discussed the results in 9 cases of pseud- 
arthrosis of the tibia treated by the ‘‘ by-pass ’”’ bone- 
grafting operation described by him in 1940.1 The 
operation had been successful in securing bony union 
in 7 patients, and unsuccessful in 2. The 2 failures 
were probably due to technical errors: in 1 case the 
lower end of the graft was notched into the tibia too 


1. McFarland, B. Brit. J. Surg. 1940, 27, 706. 
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close to the fracture; in the other the operation was 
undertaken too soon. The strong tendency for pseud- 
arthrosis to persist despite the usual forms of conservative 
and operative treatment was due entirely to mechanical 
factors ; immobilisation was not sufficiently complete to 
overcome the bending stresses that were so inimical to 
the formation of lamellar bone. Pseudarthrosis of the 
tibia was neither a birth fracture nor a non-fusion of 
two separate centres of ossification: it was a stress 
fracture in a tibia that was congenitally abnormal. 
The abnormality was in the mesenchyme, and it might 
give rise to a cyst or to an area of slender bone 
of inadequate strength. Pseudarthrosis had been 
produced experimentally in chickens by injecting 
insulin into the embryo at the appropriate period of 
development. 

V-arthrodesis of the hip.—Mr. R. C. HowarpD (Norwich) 
described a method of arthrodesis of the hip, developed 
in association with Mr. H. A. BRITTAIN, in which fixation 
of the joint by a nail was combined with ischiofemoral 
grafting. The bed for the graft was prepared by passing 
a wide-diameter drill through the upper part of the 
femoral shaft into the ischium. The nail and the graft 
formed a V, which made for mechanical rigidity. Pro- 
longed immobilisation in plaster was unnecessary, and 
walking with crutches was permissible within a few 
weeks of the operation. The main indication for 
the operation was unilateral osteo-arthritis of the hip. 
Sound bony fusion had been secured in 14 of 17 
patients. 

Oblique osteotomy for osteo-arthritis of the hip.—Mr. 
G. V. OSBORNE (Liverpool) had reviewed 75 cases in 
which oblique displacement osteotomy of the femur had 
been performed for osteo-arthritis of the hip. He 
emphasised the importance of careful selection of cases 
for this operation. The most suitable patients were 
those with gross osteo-arthritis and fixed adduction 
deformity. The operation should be avoided when a 
free range of abduction remained, and when marked 
flexion deformity could not be corrected by preliminary 
manipulation ; in such cases loss of contact between 
the osteotomy surfaces might lead to non-union. The 
mechanical disadvantage of the hip—due to leverage 
factors—was such that the thrust through the joint was 
equal to at least twice the weight of the body, and much 
more when adduction deformity was present. Dis- 
placement osteotomy overcame this mechanical dis- 
advantage. It reduced leverage by bringing the line 
of body-weight near to the axis of the femoral shaft, 
and by affording a bony block to prevent adduction. 
The operation had been successful in relieving pain and 
restoring adequate function in 61 cases, and unsuccessful 
in 14. Many of the failures were attributable to errors 
of technique. 

Pseudarthrosis of the hip-joint——Mr. R. G. TAYLOR 
(Oxford) had studied the late results in 93 patients 
treated for osteo-arthritis of the hip, ankylosing spondy- 
litis, and other conditions by excision of the head and 
neck of the femur. The result was good in 83 cases and 

rin 7; 3 patients died as a result of the operation. 
In successful cases the benefit was permanent. Pseud- 
arthrosis was the most satisfactory and the most reliable 
operation in ankylosing spondylitis, and in patients 
over 60 years of age with disabling osteo-arthritis. 
Cup arthroplasty might prove to be superior in younger 
patients with osteo-arthritis. 

Treatment of Volkmann's contracture—Mr. A. R. 
PARKES (Glasgow) had treated 2 patients with established 
Volkmann’s contracture by tendon transplantation 
designed to restore independent action to the flexor 
digitorum profundus tendons without interfering with 
active movement at the wrist. The operation consisted 
in division of the contracted finger flexors (sublimis 
and profundus), division of contracted wrist flexors, 
and transfer of extensor carpi radialis longus to the 
distal stumps of the profundus tendons above the trans- 
verse carpal ligament. The results had been promising. 
Mr. D. L. Grirrirus (Manchester) recalled that the 
extensor muscles were often affected in Volkmann’s 
ischemia. Before undertaking this operation, it was 
necessary to be quite certain that there was adequate 
voluntary power in the wrist dorsiflexors. Mr. H. J. 
SEDDON hoped that the operation might reduce the 
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indications for prolonged stretching of the contracted 
tissues, and for such operations as shortening of the 
forearm bones. The muscles affected most seriously 
by ischemia were the flexor digitorum profundus and 
flexor pollicis longus. Involvement of the superficial 
flexors was often relatively slight, and their action could 
be adequately reinforced by transplants. Arthrodesis 
of the wrist made available sufficient extensor tendons 
for transfer to flexor pollicis longus as well as to the 
finger flexors. 

Tendon growth in the rabbit.—Dr. G. N. C. CRAWFORD 
(Oxford) had placed multiple indian-ink marks along the 
length of suitable tendons of growing rabbits, and had 
measured the intervals between the marks. The same 
intervals were measured again after killing the rabbits 
three to four months later. Tendon grew interstitially 
throughout its length ; and the most rapid growth was 
near the muscle-tendon junction. 


Amputations of lower limb for vascular disease.— 
Mr. HARMAN SMITH had examined 138 amputation stumps 
in 95 patients with primary vascular disease of the 
lower limbs. The object had been to assess the criteria 
that could be relied upon to determine whether below- 
knee amputation was likely to be adequate. Of 81 
below-knee stumps, 27 had proved satisfactory and 54 
unsatisfactory. The most significant factors were age, 
the state of the popliteal pulse, and the amount of 
bleeding at operation. The most valuable criterion 
was the amount of bleeding at operation and the appear- 
ance of the muscles. When bleeding was sluggish and 
the muscles grey, amputation at a higher level was 
indicated ; but when free bleeding occurred from 
healthy muscles a satisfactory stump could be expected. 
Used in conjunction with other tests of circulatory 
function (skin-temperature tests, tourniquet tests, 
and _ oscillometry) these criteria were reasonably 
reliable in indicating the lowest practicable level for 
amputation. 

Histology of bony union.—Mr. JOHN CHARNLEY 
(Manchester) showed histological sections taken from 
the line of arthrodesis at various intervals after ‘“‘ com- 
pression ’’’ arthrodesis of the knee. He demonstrated 
convincingly that the line of fusion was bridged by 
trabecule of woven bone as early as four weeks after 
operation. At eight weeks, healing by fully established 
woven bone was almost mature. It was still uncertain 
whether this rapid bony union was determined 
by pressure or simply by close apposition of the 
fragments. 

Monteggia fracture—Mr. J. H. PENROSE (Bristol) 
reported 7 cases of Monteggia fracture with posterior 
dislocation of the radial head. He suggested that 
the mechanism of the injury was similar to that which 
caused posterior dislocation of the elbow—a fall on to 
the hand, the elbow being slightly flexed and the forearm 
in moderate pronation. In every case there was a 
marginal fracture of the head of the radius. Treat- 
ment was by intramedullary fixation of the ulna and 
excision of the radial head or of the detached fragment. 
All patients regained good function, but some limitation 
of elbow movements was usual. Mr. E. MERVYN 
Evans (Birmingham) thought that closed manipulation 
—by full extension and supination—should be tried 
before open operation was resorted to. 

Movements of the tarsus.—Mr. EDMUND SHEPHARD 
had observed the movements of the tarsal joints in 
living and dead feet. Only two movements were 
possible : supination (combined inversion and adduction) 
and pronation (combined eversion and abduction). 
These movements might take place at the peritalar 
joint or at the midtarsal joint. The peritalar joint 
comprised the talonavicular joint and the subtaloid 
joint; its mechanism was comparable to that of the 
radio-ulnar joints. The peritalar joint allowed a wide 
range of supination and pronation about an axis directed 
obliquely downwards and backwards through the body 
of the talus. The midtarsal joint allowed a small 
range of supination and pronation about a similar 
axis. 


Fracture of the lateral malleolus.—Mr. DAvip THOMAS 
(Scunthorpe) presented an analysis of 109 stable fractures 
of the lateral malleolus—59 treated by immobilisation 
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in plaster and 50 by simple strapping. The average 
period of incapacity was eleven and a half weeks for 
patients treated in plaster, and only six weeks for patients 
treated by strapping. The slower rate of recovery with 
the plaster method was probably due to loss of the normal 
pump action of the muscles (and consequent cedema) 
while in plaster, and to interruption of the normal 
walking habit. The patient had to recover from the 
immobilisation as well as from the fracture. Fractures 
of this type should be treated by strapping. Mr. H. 
OSMOND-CLARKE said that if treatment was to be by 
strapping, it was necessary to be quite sure that the 
fracture was stable. Mr. V. H. ELLis doubted whether 
working time was saved by avoiding plaster; many 
patients were able to return to work in plaster who 
otherwise would be unwilling to do so because of pain. 
Mr. P. H. Wites and Mr. W. D. Cortrart favoured 
plaster immobilisation. 


DEVON AND EXETER MEDICO-CHIRURGICAL 
SOCIETY 
Obesity 
ADDRESSING the society on April 20, Dr. P. M. F. 
BisHop remarked that the conventional view that 
obesity was due to overfeeding was correct in many 
eases. Of 300 cases of obesity selected at random at 
Guy’s Hospital, at least 50% were eating too heartily 
for the amount of work they were doing. As a rule, 
therefore, curtailment of diet was the essential of 
treatment ; less commonly obesity was an endocrine 
problem. 


On a diet of 1000 calories a day it was possible to do 
an average day’s work, but it might be necessary to 
reduce the diet to 750 calories a day. Patients were 
required to weigh themselves weekly and to report at the 
end of two months. If there had been little or no reduc- 
tion in weight it was necessary to admit the patient to 
hospital and starve him, limiting the fluid intake to 1'/, 
pints daily; after twenty-four hours of this régime 
appetite diminished greatly. Experience had shown that 
this apparently drastic method of treatment was in fact 
kinder than giving a niggling diet. With loss of appetite, 
associated unhappiness and discomfort was dispelled ; 
it was then comparatively easy for patients to accept 
a 750-calorie diet, on which they would lose weight 
steadily. Weight-charts generally showed a rapid fall 
during the first ten days, after which the curve flattened 
out; 1-3 stone might be lost in the first fortnight. 
The treatment could not be carried out at home because 
individual care was necessary. Ketone bodies might 
appear in the urine, but they disappeared if a little 
sugar was given. 

Diuresis was a valuable adjunct to treatment. Thyroid 
was useful, especially in myxcedematous subjects. If 
d-amphetamine sulphate was used, it should be given 
in 10 mg. doses before breakfast and lunch. Where 
there was fluid retention, ammonium chloride in 10 mg. 
capsules once or twice daily, a heaped teaspoonful 
of urea flavoured with lemon three times a day, a 
combination of calcium lactate and sodium citrate, 
or an injection of 2 ml. of mersalyl might be tried. 
Neither anterior nor posterior pituitary extracts were 
of value. Chorionic gonadotropin might help in cases 
associated with delayed puberty ; cestrogens tended to 
increase rather than diminish weight. Exercise was of 
limited value, and so-called secret remedies depended 
for any success on concomitant dieting. 


Attention was drawn to pregnancy and postpartum 
‘*‘ obesity,’ and recent observations on overactivity of 
growth hormone leading to large babies and maternal 
‘* obesity,’ due to depletion of fat stores in order to 
provide the energy for laying down protein. This was 
one example of obesity not due to over-eating. 
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Reviews of Books 


Among the Doctors 
ALFRED Cox, M.D., formerly secretary of the British 
Medical Association. London: Christopher Johnson. 
1950. Pp. 224. 12s. 6d. 

IN this book Dr. Cox, from old age, looks back upon a 
long life largely devoted to the service of the British 
Medical Association. The most interesting reminiscences 
of those who have played a prominent part in public 
affairs are often concerned not with the days of their 
prominence but with their beginnings and origins in 
obscurity. Certainly Dr. Cox’s account of his work as 
an unqualified assistant to a succession of practitioners, 
some respectable, some sad rascals, has as much of 
interest in it as have his later experiences of contacts 
with the heads of the profession at B.M.A. House or 
on his many journeys. Thus his portrait studies of 
seven medical peers as he knew them are conventional 
respectful portraits with little of the character and 
flavour of his earlier studies of the colliery doctors of the 
1890s. 

Dr. Cox writes simply and modestly of his own achieve- 
ments and upon matters of which few but himself can 
now have had personal experience. His comparison 
between the reconstructions of the profession in 191] 
and in 1948, and between Mr. Lloyd George and 
Mr. Aneurin Bevan as negotiators, is the most important 
part of a book which will be read with interest by many. 


Coagulation, Thrombosis, and Dicumarol 
SHEPARD SHAPIRO, .M.D., assistant professor of clinical 
medicine, New York University College of Medicine ; 
Murray WEINER, M.S., M.D., fellow in medicine at the 
college. New York: Brooklyn Medical Press. 1949. 
Pp. 131. $5.50. 

Tuis book is a short and well-balanced account of 
current views on the physiology and pathology of blood- 
coagulation and of clotting in blood-vessels, followed by 
a thorough discussion of the use of anticoagulant therapy 
with heparin and dicoumarol. It is not a ‘‘ one-school ”’ 
book: the authors present all sides fairly and give 
proper references. But having done this, they clearly 
state their own views and take a definite stand on 
techniques and on methods of treatment. This gives 
the book real practical value, and those who adopt the 
methods recommended are likely to have as much success 
as is possible in the application and control of anti- 
coagulant treatment. We are glad to see that the “ one- 
stage ’’ method of prothrombin estimation is advised 
and that techniques using snake-venom are decisively 
rejected. Dr. Shapiro and Dr. Weiner describe an 
original method of estimating clotting-time by using a 
rotating tube. The technical section is full of interest, 
and with each method there is a section of ‘ useful 
hints’ which reveal the authors’ experience. Every 
worker in this field will probably find points at which he 
disagrees, but this is as reasonable an introduction to the 
subject as we have seen. 

Pollen Slide Studies 


GRAFTON TYLER BROWN, M.D., F.A.C.P., consultant 
on allergy, United States Public Health Service. Spring- 
field, Ill.: C. C. Thomas. Oxford: Blackwell Scientific 
Publications. 1949. Pp. 122. 43s. 

THE aim of this book is to ‘‘ enable any allergist or 
technician to identify and count the important pollen 
grains and larger fungus spores that are present in the 
air in sufficient numbers to be breathed in with normal 
respiration.”’ Dr. Brown traps pollen from the air in 
the usual way—by exposing an adhesive-covered and 
horizontally placed microslide. The circular shelter 
which he shows in position over the slide would be 
insufficient to keep off British rain. His statement that 
the pollen is deposited on the slide by gravity (though 
this is now known to be true only in part) is unfortunately 
typical of his rather uncritical account of the principles 
underlying the estimation of airborne pollen populations. 
He quotes his own analyses of pollen caught on daily 
slides exposed, as he says, ‘‘ in the District of Columbia ” 
—an area of some 61 square miles. He does not state 
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the exact location, or describe the vegetation surrounding 
his pollen station, though pollen incidence may vary 
widely between any two stations only a mile or two 
apart. In a brief discussion on the effect of weather on 
‘** pollination ’”’ (a term which has another sense here, 
but which he uses for pollen liberation) he makes state- 
ments which have been shown not to be generally true. 

The greater part of the book is an atlas of airborne 
pollens and spores; and a good atlas of this kind has 
long been wanted. Some 32 types of pollen are included, 
among them 16 of the 30 or so chief types to be met 
with in Great Britain. Each type is briefly characterised 
in simple language and figured three times—by means 
of a simplified diagram, an enlarged drawing, and a 
photomicrograph. Dr. Brown pins his faith to the 
“dry pollen technique”; that is, he mounts and 
examines his pollens in soft paraffin, claiming that 
“many of the common hayfever pollens are more easily 
recognised {thus} than in any other condition.” Several 
examples could, however, be quoted to show that essential 
diagnostic features, which are easily demonstrable by 
other techniques, are not mentioned by Dr. Brown, and 
do not appear in his illustrations. He even admits that 
the single pore which distinguishes grass pollens ‘‘ does 
not show when the pollen is in the dry state.” 

Pollen iconography is a difficult art, and Dr. Brown has 
not overcome the difficulties. His photographs serve 
only to indicate the size and general shape of the grains, 
and his drawings only partly make up the deficiency. 
He illustrates only a few types of fungus spores and 
some of these present an unfamiliar appearance. The 
book is beautifully produced but it cannot be recommended 
without reservation. 





Bermondsey Story 
The Life of Alfred Salter. FrENNER Brockway. London : 
Allen & Unwin. 1949. Pp. 246. 15s. 

Mr. Fenner Brockway’s brushwork never sparkles, but 
he paints a convincing portrait of a remarkable medical 
man. Alfred Salter had the capagity and opportunity 
to become a consulting physician or pathologist, but he 
chose general practice in Bermondsey. Such a choice 
may not be quite so rare or even so self-sacrificing as 
the author suggests ; but Salter chose, further, to live, 
with wife and daughter, where he practised, to send this 
much-loved child to the local council school until a 
third attack of scarlet fever ended her life, to give up 
practice for political social service, and to spend himself 
without stint or reserve in promoting what he esteemed 
to be justice, truth, and beauty, and in fighting what 
he deemed to be their opponents. 

The motive force in all this was a belief in the Christian 
ethic, acquired directly from his parents and actually lifelong, 
for a brief period of agnosticism in youth was ethically 
Christian, and in its essence religious. But the quality of 
the man, as here depicted, was as much Roman as Christian. 
Integer vite, scelerisque purus, Justum et tenacem propositi 
virum—the Horatian phrases fit him like a glove. One who, 
struck suddenly with complete aphasia in a snack-bar near 
King’s Cross, could think out his route to Bermondsey by 
train and bus and make it good with no word spoken, knew 
well how to ‘“‘ keep the equal mind,” rebus in arduis. 

Salter is presented as a tireless advocate of ‘* Socialism,” 
but this elusive concept is nowhere defined ; and it is clear 
that he, like so many Socialist heroes, was in fact an extreme 
individualist. His sole allegiance was to his conscience. He 
resisted alike decisions of Parliament and of local authorities, 
defied popular opinion with the utm st courage, and broke 
in turn with the Liberal Party, the I.L.P., the Labour Party, 
and ultimately even the Peace Pledge Union on grounds of 
principle consistently held. Not of such citizens, surely, 
could a working Socialist State be formed. 

The book gives a notable account of British social 
history in the last fifty years, as seen from the Left 
and from Bermondsey. For municipal Socialism in a 
downtrodden area it makes an unanswerable case, but 
it avoids the wider issue of individual liberty versus 
dictated order. Salter’s ideal State can only be guessed 
at, but it seems clear that though its citizens could be 
certain of justice none would be free either to drink 
with his friends or to take arms in any cause, however 
sacred ; and it might well prove to be a State without 
music. A book provoking much thought. 





REVIEWS OF BOOKS 


[may 20, 1950 


Fifty Years in Midwifery 
The Story of Annie McCall, M.D. Written and arranged 
by ParrictiA Barrass. London: Health for All 
Publishing Co. 1950. Pp. 122. 6s. 


Dr. Annie McCall spent her life in the service of 
childbearing women and it was the dearest wish of her 
closing days to leave the story on record as a challenge 
to our times. Her photograph, at the age of 86, on the 
title-page of Mrs. Barrass’s labour of love reveals the 
forceful genius which possessed her. The achievement of 
the Clapham Maternity and the overspill of her restless 
spirit into tuberculosis, child health, and rehabilitation 
are widely recognised. But in posting her biographer 
her memory was brightest for those early formative years 
in Gé6ttingen and Vienna and Berne, and the early 
chapters will be new to many. 


The Road to Love 


Gwitym QO. Roperts, PH.D. London: Allen & Unwin. 
1950. Pp. 230. 9s. 6d. 


TuIs book, directed to a popular audience, contains 
excellent material, is written by a pupil of Terman with 
a long research experience, ‘and is presented with a 
foreword by Prof. William Brown and another by 
Mr. David Mace, PH.D. The merits of the material are, 
however, almost wholly defeated by the style of the 
writing. One probably loses more than one gains by 
describing the ‘‘ young man devoid of understanding ”’ 
(Proverbs, vii, 4-23) as “the halfbaked laddie whose 
sexual brakes failed to function,’ or by counselling the 
adolescent girl: ‘‘ when the sex jack-in-the-box crisis 
begins to loom, sidetrack him charmingly.” These 
quotations are typical. The manner is peculiarly unfor- 
tunate, because vulgarity and facetiousness are possibly 
even greater handicaps in work of this type than excessive 
moral earnestness, especially in dealing with an intelligent 
adolescent audience. The author summarises his advice 
on the regulation of sexual conduct “in the R.A.F. 
motto, per ardua ad astra’’?; but the adequacy of the 
exhortatory method, even when it is veiled in these 
terms, remains open to question. The emphasis on 
maturity and reasonableness is excellent, but readers 
will regret that the promise of the factual part of the 
book is not fulfilled. 


Skin Grafting 


(2nd ed.) James Barrett Brown, M.D., professor of 
clinical surgery, Washington University; FRANK 
McDowELL, M.D., assistant professor of clinical surgery 
in the university. London and Philadelphia: J. B. 
Lippincott. 1949. Pp. 339. 60s. 


THE first edition of this book was called Skin Grafting 
in Burns. In this second edition the authors have 
extended the scope to include skin grafting for defects 
caused by traumatic injuries, the removal of tumours, 
and the excision of areas which have been irradiated 
excessively. Thus it offers an adequate description of 
plastic surgical problems that may arise in any general 
hospital; but it does not include the treatment of con- 
genital deformities, or the more complex problems 
that may be seen in a special hospital. 

The pathology of burns is stated clearly and succinctly, 
and the methods recommended correspond closely to 
those in use in this country. Immediate treatment 
consists in careful cleansing and the application of 
massive dressings and compression bandages. Penicillin 
and blood are used as supportives. Split-skin grafts, 
applied reasonably early, are required for total skin 
losses; homografts are useful as a temporary cover. 
For final repair in bigger defects other varieties of graft 
may be required—full-thickness grafts, flaps, or tube 
pedicles. Their employment is discussed and illustrated 
by photographs of good quality, and the methods again 
conform in the main to those used here. The book will 
be useful to anyone concerned with soft-tissue repair. 


On April 29 we published an advertisement for Prof. Harry 
Gold’s new book, Quinidine in Disorders of the Heart, published 
by Messrs. Cassell & Co. The price of this work is 16s.—not 
6s. as might be supposed from looking at some of the copies 
we issued. 
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12—the anti-anaemic factor ... 


independent of liver sources 


CYTAMEN vitamin Biz concentrate is derived from a new source, 
the mould streptomyces, and produces all the known effects cf 


liver extracts in the treatment of pernicious anaemia and the 





macrocytic anaemias of sprue and pregnancy. It can be given 
even in cases already sensitized to liver. The high vitamin Biz 
content—equivalent to 20 micrograms per cc.—is microbio!logi- 
cally standardized, ensuring consistent therapeutic activity. 


Moreover, Cytamen substantially reduces the cost of treatment.* 


vitamin B,, concentrate 





* In boxes of 6 x | cc. ampoules: |2/- per box Less usual professional discount 


Also available in boxes 100 x | cc. * 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, BYRon 3434 





























Hot, humid days are unfailing allies to the organisms 
that cause tinea infection. But, regardless of climate, 
fungus conditions flourish wherever there are swimming 
pools, baths, and other centres of communal activity. 
Mersagel is valuable in prevention and treatment of 
many tinea infections. Containing the powerful fungicide 
phenylmercuric acetate in a special water-soluble jelly 
base, Mersagel acts directly against the infecting fungi 
without irritating the normal skin. It is colourless and 
clean to use, and can be recommended for the patient's 
personal application. 





Manufacturers of medical products and foods 


GLAXO LABORATORIES LTD., 
GREENFORD, MIDDLESEX, ENGLAND 


Associate companies or agents in almost every country 


In 1} 02. tubes 


Phenyimercuric acetate (1 : 750) 


in a special water-soluble jelly base 
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A New Curarising Agent 


For use in Convulsive Therapy 


The curarising action of decamethonium iodide (decamethylene 
1:10 bistrimethylammonium di-iodide or C 10) was reported in 
Nature, 1948, 162, 810. This compound is now available under 
the name EULISSIN. 


On the basis of tests on laboratory animals it was demonstrated 
that this compound has a powerful action in blocking transmission 
at neuromuscular junctions. This action spares the respiration and 
is not associated with a marked liberation of histamine. 


Reports of the action of EULISSIN on human subjects, 
published in the Lancet, 1949, 1, 773 and 775 indicated its clinical 
potentialities for producing muscular relaxation during anesthesia 
and for reducing the possibility of trauma associated with the 
induction of convulsions in the treatment of certain psychic states. 


In E.C.T., a dose of 3 mg. given four minutes before the 
induction of convulsions is usually sufficient to produce the required 
degree of modification. No untoward effects have been reported ; 
within half an hour of the injection patients are usually 
sufficiently recovered from the drug and induced convulsions to be 
able to walk with only slight assistance. 





For use in psychiatric practice a solution containing 5 mg. in 
5 c.c. is supplied under the designation EULISSIN P in boxes of 
12 and 100 ampoules. 


A solution containing 5 mg. in 2°5 c.c. is issued for use during anesthesia 
under the title EULISSIN A, in boxes of 6, 12 and 100 ampoules. 


EULISSIN 


TRADE MARK 


Literature on application. 
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Anomalies of Salary 


Ir we had chosen to have a State medical service 
on the military model, the remuneration of doctors 
would have been simple and straightforward. Every- 
one in the service would have been employed directly 
by the Minister of Health, who would have paid him 
the salary belonging to his rank. But a hierarchical 
system of this kind was unacceptable, and instead 
we have devised one in which the large majority of 
doctors are neither officials nor Civil Servants but 
private persons working by contract with one or 
other of the more or less autonomous bodies which 
have been created to administer the service. So we 
have a state of affairs in which, though nearly all the 
money ultimately comes from the Treasury, some 
doctors are paid directly by the Government, some by 
local authorities, some by regional hospital boards, 
some by the boards of governors of teaching hospitals, 
some by universities, some by hospital management 
committees, and some by local executive councils. 
This ingenious system goes far to meet professional 
susceptibilities and preserve valuable traditions of 
work; but unfortunately, at its present stage of 
development, it also embodies some anomalies which 
are intolerable in a service which was made national 
in order that it could be rational. These anomalies 
arise chiefly from the fact that, while the new adminis- 
trative bodies (the regional boards, the executive 
councils, and so on) pay their doctors at new rates, 
based on the recommendations of the two Spens 
Committees, the administrative bodies that existed 
before the Act was passed (the Government depart- 
ments and local authorities) have so far failed to 
make the changes needed to bring their remuneration 
into line. 

Big differences in rates of pay are least defensible 
where doctors in different branches of national service 
are doing the same work under similar conditions. 
The classical example is provided by the Ministry of 
Pensions, which seems to think it proper that the 
senior physicians and surgeons clinically responsible 
for the work of its hospitals should still, in 1950, be 
paid at rates round about £1000 a year, or only a 
couple of hundred pounds more than their senior 
residents. If the Ministry of Pensions hospitals 
were small antiquated buildings which attempted 
only a primitive form of medical care, for a small 
group of chronic disabilities, this might be more 
excusable. But in fact some of them are large 
hospitals undertaking advanced work. The operation 
list of a senior surgeon at a Ministry of Pensions 
hospital is often just like the operation list of his 
colleague in the National Health Service hospital 
across the road, whose salary is probably some 
£1500 a year higher; and the situation is becoming 
more absurd now that Ministry of Pensions hospitals 
admit and treat considerable numbers of N.H.S. 
patients. Clearly the Ministry cannot be allowed 
indefinitely to pursue a policy which must end in its 
having an incompetent staff. Its record must lead 
many to ask again whether there is any sufficient 


reason why its hospitals should not be transferred to 
the National Health Service. 

Many of these arguments apply, equally or with 
modifications, to the situation of other clinicians 
working in Government medical services—e.g., in 
the Post Office or the prisons. The time has surely 
come when the departments concerned should realise 
that if they want specialists or other doctors with 
first-rate qualifications to accept clinical appoint- 
ments they will have to pay the rate for the job, 
as laid down by the N.H.S. Application of this rule, 
however, would still not solve the problem of the 
doctor who has entered the service of local or central 
government as an official—the medical officer of health 
and his assistants, and the medical officers of the 
Ministry of Health or the Factory Department. Salary 
scales for the M.O.H. are now, after long delay, being 
considered by the public-health committee of the 
medical Whitley Council ; so they cannot usefully be 
discussed for the moment. But the attempt to gain 
better remuneration for medical Civil Servants has 
been brought into the foreground of controversy by 
the exchange of letters with the Chancellor of the 
Exchequer, and by the British Medical Association’s 
subsequent decision to discontinue advertisement of 
Civil Service medical appointments in the columns of 
the British Medicab- Journal. In this dispute the 
arguments are briefly these. The Treasury holds 
that a doctor who enters the Civil Service accepts the 
known conditions thereof, one of which is that his 
salary will be slightly lower than that of an adminis- 
trator of corresponding grade. In relation to other 
walks of life, the Civil Service has always been poorly 
paid, but it offers certain countervailing advantages. 
When the Chorley Committee’s scales are applied (as, 
but for the devaluation crisis, they would have been 
last October) medical officers with salaries of £1500 
or over will benefit with their lay colleagues, and some 
day there will no doubt be a corresponding improve- 
ment in the pay of junior medical officers ; but so long 
as the Government are urging organised labour to 
accept a wage-freeze, any rise at all would be most 
inopportune. To these Treasury arguments the reply 
is that the advantages of belonging to the Civil Service 
are no longer what they used to be, and that if it is to 
handle large new technical undertakings such as the 
National Health Service it must have technicians of 
high quality in its departments and must create the 
new conditions which will attract and keep them. In 
its dealings with atomic scientists, the Treasury has 
recognised the existence of the law of supply and 
demand, and has gone outside the previous range of 
remuneration. At the Ministry of Health, on the other 
hand, it has preferred to keep to Civil Service 
precedent, even though this has meant losing expert 
staff. Instead of having freedom to pick the best 
medical talent for key positions on the Ministry’s side 
of the new service, the chief medical officer has had to 
watch many of his younger men slip away one by one 
—often to posts in the N.H.S. which were less 
important but better paid. The danger of this 


Treasury policy is not that the Minister of Health will 
one day wake up to find that he has no medical officers 
at all: it is that, failing an adequate supply of really 
capable men with pensions or other private means, 
some of the posts will be filled by people who are not 
Of this danger the Minister and the 


up to standard. 

















960 THE LANCET] 


Chancellor are no doubt as well aware as anyone 
else, and the Chancellor in fact proposes to appoint 
a committee to go into the question of ‘ the remunera- 
tion and the general salary structure of Civil Service 
doctors,”’ and advise the Government on what changes 
can be made ‘when economic conditions allow 
improvements to be made in remuneration generally.” 
This committee, however, is to consist of four 
administrators and only two doctors (one formerly 
of the Ministry and one formerly of the London 
County Council); and the B.M.A. therefore regards 
it as quite unsuited to the only kind of inquiry which 
would be worth having. If the Chancellor, instead of 
proposing what looks a little like a mechanism for 
repeating his own opinions after a decent interval. 
were to appoint a really representative committee to 
make a serious study of what is after all a serious 
problem, the B.M.A. would, we believe, regard the 
proposal as fair and would remove its embargo on 
the advertisement of Civil Service posts. 

If we do not at present impose a corresponding 
embargo on advertisements in THE LANCET, it is not 
because we are satisfied, any more than the B.M.A., 
with the remuneration of doctors working in or for 
Government departments. We have every sympathy 
with the response of the B.M.A. council to the appeal 
from a small but important section of its members to 
protect their interests. Our own position, however, 
as au independent journal, is rather different. At 
first sight an embargo on the advertisements of a 
particular service may seem no more than a dignified 
form of protest ; but in the last analysis it is a form 
of pressure applied with the deliberate object of 
making a service unworkable until those in charge 
of it give way. Pressure of this kind is permissible, 
in our view, when an individual employer does not 
apply some national scale; thus, like other 
medical journals, we have long been in_ the 
habit of refusing advertisements which are incon- 
sistent with the Askwith agreement. Pressure seems 
permissible, again, where employers violate an 
established custom of the profession; and we 
regularly refuse advertisements which say that 
remuneration will be lower if the successful applicant 
is a woman doctor rather than a man. Thirdly, 
pressure can probably be justified when it is brought 
to bear on an employer who refuses to negotiate 
through the channels laid down for the purpose : 
and last year we joined in refusing advertisements 
for public-health appointments until the local authori- 
ties agreed to take part in the Whitley Council and 
use its machinery for arriving at new terms of service. 
But to employ direct action to force the Government 
to reverse a national policy is a rather different 
matter. In this case the policy is that defined two 
years ago in the white-paper on the stabilisation of 
personal incomes, by which the Government are 
trying to hold off a general and dangerous rise in 
the cost of living and therefore of the cost of exports. 
In rejecting the claim for improved remuneration of 
medical Civil Servants, the Chancellor said that he 
fully recognises the need to maintain the efficiency 
of medical establishments but thinks it even more 
important to maintain the policy of wages stabilisa- 
tion. Expert opinion is increasingly doubtful whether 
this line can be held much longer at all points : 
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the freezing of wages and salaries cannot be borne 
indefinitely when there is so much unfairness in 
their present allotment. But, as citizens, most of 
us would be sorry to see changes in the policy forced 
by direct action on the part of aggrieved sections of 
the community. Various groups inditectly employed 
by the Government, such as the lower-paid railwaymen 
and the teachers, have reasons no less strong than 
those of the medical Civil Servants for desiring 
revision of their pay, and our colleagues’ powerful 
case could actually be weakened by presenting it too 
forcefully and out of context. What is needed is its 
unprejudiced consideration; and the proper atmo- 
sphere for this would be created by the appointment 
of the kind of committee for which the B.M.A. asks. 


Epidemiology of Q Fever 

Q FEVER must now be considered among the possible 
diagnoses in obscure cases of acute febrile illness in 
England, especially southern England, and more 
particularly if the signs are suggestive of atypical 
pneumonia. Only thirteen years have elapsed since 
Derrick ! found the etiological agent in Queensland 
stock workers, and the infection has since been 
recognised almost all over the world. Shortly after 
DerRIcK had isolated the organism in guineapigs, 
Burnet and FREEMAN *% adapted it to the mouse 
and recognised that it had the morphological characters 
of a rickettsia; Derrick then gave it the specific 
name of Rickettsia burneti. In the first five years 
after its discovery a great deal of epidemiological 
and other work on Q fever was done in Australia, 
but elsewhere it was looked on as a medical curiosity 
of strictly localised distribution, in spite of the recovery 
of a similar rickettsia from ticks collected in Montana, 
U.S.A.‘ Several laboratory outbreaks of Q fever 
occurred in the U.S.A. in this period and two-thirds 
of the cases, including some of the mildest, had an 
atypical pneumonia as part of the systemic disease. 

The first outbreaks of the naturally occurring disease 
outside Australia were dramatic enough. The arrival 
of large numbers of susceptible Allied and enemy 
troops in the Mediterranean area was followed in 
1944 and 1945 by large-scale outbreaks of an illness 
variously labelled as ‘‘ atypical pneumonia,” “ Balkan 
Grippe,” “pyrexia of undetermined origin,” and 
the like. Many of these were subsequently identified 
by laboratory studies5*® as Q fever, and it was 
evident that Italy, Greece, and Corsica were endemic 
areas. In 1946, two outbreaks of the disease were 
recognised in stockyard employees at Amarillo 
(Texas)? and in Chicago,* and in 1947-48 an endemic 
area was found in California. Q fever has also been 
reported from France, Germany, Palestine, Switzer- 
land, Spain, Turkey, South America, and Great 
Britain—in fact, in most places where it has been 
looked for. It is in many ways an ideal disease 
for combined bacteriological and epidemiological 
studies. The rickettsia is a hardy organism easily 
. Derrick, K. H. _ Med. J. Aust. 1937, ii, 281. 
. Burnet, F. M., Freeman, M. Ibid, p. 299. 
. Burnet, F. M., Freeman, M. Ibid, 1938, i, 296. 
. Davis, G. E., Cox, H. R. Publ. Hith Rep., Wash. 1938, 53, 2259. 
. Robbins, F. C., Gauld, R. L., Warner, F. B. Amer. J. Hyg. 

1946, 44, 23. 
6. Caughey, J. E., Dudgeon, J. A. Brit. med. J. 1947, ii, 684. 
7. Topping, N. H:, Shepard, C. C., Irons, J. V. J. Amer. med. 


Ass. 1947, 133, 813. 
8. Shepard, C.C. Amer. J. Hyg. 1947, 46, 185. 
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isolated in various laboratory animals, and gives 
highly specific agglutination or complement-fixation 
reactions with convalescent sera from Q fever patients. 
Antibodies persist on the average for two years, and 
occasionally for as long as seven years after infection, 
so a serological survey of a ‘ normal ”’ population will 
yield information covering several years of its past 
experience. It is not surprising, therefore, that these 
ideal qualities, combined with the intensive investiga- 
tions of the last five years, have produced almost an 
embarrassment of epidemiological riches. The pres- 
ence of R. burneti has been detected in so many 
situations—animal, arthropod, and inanimate—in 
the environment of cases of the disease that it is 
pertinent to ask where its presence is significant as 
a source of human infection and where it is merely 
an incidental finding. 


The Australian studies * from 1935 to 1942 detected 
129 cases of Q fever in Brisbane and 47 in the surround- 
ing countryside ; 123 of the urban patients worked 
in meat-packing plants and 39 of the rural ones were 
dairy workers or exposed to farm stock. The results 
may have been influenced by selective case-finding, 
for 116 of the urban cases came from one plant ; 
nevertheless, occupational exposure to cattle seemed 
to be the important factor in contracting the disease. 
Serological evidence of infection was found in cattle, 
but direct contact with cattle organs by handling 
them during slaughtering and processing was probably 
not the cause of human infection, because cases were 
distributed throughout the meat-packing plants and 
not confined to those actually touching the carcasses. 
A wider search for R. burneti revealed that the 
bandicoot, a small bush animal, and its tick, Hama- 
physalis humerosa, were infected, and since some of the 
cattle ticks (Boophilus annulatus microplus and 
Hemaphysalis bispinosa) could be experimentally 
infected, Derrick ® postulated that the infection 
was probably maintained in nature by a tick-bandicoot 
cycle with a secondary spread to cattle via their 
ticks. Man was presumed to be infected by the 
inhalation of dust containing dried tick excreta from 
the hides of cattle. Infection by tick bite was thought 
to be an uncommon means of infection. Epidemio- 
logical investigations > of the outbreaks of Q fever 
among American troops in Italy showed that person- 
to-person spread was unlikely, and that dust con- 
taminated by animals was a possible mode of infection. 
In one particularly striking episode 20-30%, of an 
infantry battalion contracted the disease, probably 
having been infected during the showing of combat- 
training films in a hay barn. 


Valuable additions to our knowledge of the epidemio- 
logy of Q fever have been made by the special team 
studying the disease in the endemic area of southern 
California. A preliminary field study of 300 cases in 
and about Los Angeles indicated that residence near 
dairies (in California this means a place where cattle 
are stalled, fed, and milked), occupational exposure 
to cows, sheep, goats, or their fresh products, and the 
consumption of raw milk containing R. burneti 
were probably the means of infection. The discovery *° 
that raw milk from many of the dairy herds was 
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infected with R. burneti was an early and entirely 
new finding. Observations on naturally infected 
cows show that they may have a chronic and 
practically symptomless infection of the udder and 
may shed rickettsia in their milk over long periods. 
It is not clear from experiments whether the disease 
of the udder represéhts the final localisation of a 
systemic infection or whether the udder is infected 
in some more direct way. 


The epidemiological findings in the initial study 
regarding occupation, residence, and the use of raw 
milk were highly suggestive, but their significance 
could not be established until the incidences of the 
disease in populations with and without these three 
attributes had been compared. Bett and _ his 
colleagues |’ have now obtained such controlled data 
from an excellently planned inquiry. They found 
that the incidence of positive complement-fixation 
tests with R. burnett among the employees was 
1:2 in two aircraft plants, compared with 5-9°% 
in meat-packing plants, 15-6°% in hide and _ pelt 
plants, and 20-6°% in dairies. The significance of 
drinking raw milk was demonstrated by showing 
that the incidence of positive complement-fixation 
tests in households using raw milk was 10-7%, 
compared with 0-9°% in neighbouring households 
which did not use it. The importance of residence 
near, dairy herds known to be infected was shown by 
their. finding that the frequency of serological positives 
declined as the distance from the dairy increased. 
The effect of the interaction of these attributes was 
also analysed. It may be supposed that human 
infection in Los Angeles occurs in two ways. One is 
by the respiratory route, through inhalation of dust 
or other airborne particles derived from animal 
discharges, excreta, or other products, a finding which 
is in accord with the Australian and Mediterranean 
experience. It is interesting in this connection that 
De Lay et al.” have recently isolated R. burneti 
from the dust of sheep pens in northern California. 
The other possible mode of infection is consumption 
of raw milk or milk products containing R. burneti. 
Attempts to test these portals of entry by experi- 
mental infection in man have given rather confusing 
results. BLANc et al.* infected two patients and four 
observers who inhaled a heavily infected aerosol, 
but Fonseca et al.!* failed to convey the infection 
by either the respiratory or alimentary routes. So 
many factors affect such experiments that it would 
be unwise to draw definite conclusions from the 
negative findings. 


If the means of transfer of the disease from animals 
to man is now a little clearer, much remains to be 
discovered about the spread among animals. One 
of the striking facts about Q fever is the frequency 
with which the rickettsia has been isolated from 
various ixodid and argasid ticks. In many of these 
R. burneti has been shown to survive from one instar 
to the next and to be transmissible to the host animal 
at each stage. Further, trans-ovarian passage of 
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R. burnett — been demneustesteil 18 with Dermacentor 
andersoni. It is tempting to argue that the tick is 
a primary and continuing reservoir of the infection 
in nature and that the disease can spread from it to 
various wild and domestic animals. The ticks and 
animals involved seem to differ according to the 
locality. Cows, sheep, and goats have been found 
to be infected in nature, and other domestic animals 
such as the horse, mule, and dog are experimentally 
susceptible. The disease may be spread among the 
domestic animals by the appropriate tick, but in 
California, at least, this does not seem to be so. 
Other blood-sucking insects might repay investiga- 
tion, but it seems likely that R. burneti has sometimes 
become independent of arthropods and that its 
successful colonisation of the mammary gland and 
possibly the genital tract }® will at any rate partly 
explain its spread among these animals. Infected 
dust and milk may be the intermediate links in the 
chain, as they are in the spread of infection from 
animal to man. 

Epidemiological investigations of Q fever in Great 
Britain are at an early stage. The identification of 
cases by STOKER !7 and the description of an outbreak 
by Harman !§ and MacCativm et al.'® last year has 
been followed by the discovery of other sporadic 
cases. Most of these have been found in south-east 
and south-west England, though a few have been 
recognised elsewhere. Serological evidence of infec- 
tion of cattle has been established, and R. burneti 
has been isolated from milk in the areas where cases 
have occurred. The present aims of the investigators 
are to define the endemic areas by serological surveys 
of the human and bovine populations, and to study 
the incidence of the disease in man, animals, and 
arthropods in two small endemic areas. 


Towards Control of Hospital Expenditure ? 


To scouts reconnoitring towards an objective, the 
slow progress of the main army is often exasperating. 
The general waits first for this, then for that, and at 
last takes what seems a reluctant and inadequate 
step forward. So in the hospital world those who 
understand . something of the history of hospital 
accounts and comparative statistics watch with some- 
thing approaching resignation the slow motion of our 
new Leviathan in its efforts to establish controls. 
Besides issuing a “ standstill’ circular,*° the Minister, 
as briefly noted last week, has announced three new 
steps. First, he is going to make mandatory a 
rather more detailed analysis of expenditure than 
that at present in use, in accordance with a scheme 
drawn up by the regional treasurers. We have not 
seen this form, but it seems from the context that it 
is on the old subjective lines, which, as we have 
urged before, ought scarcely to be described as 
“ costing.” Still the move is overdue, and we hope 
it will soon be followed by permission to publish 
the figures for the different hospitals. Secondly, the 
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Minister is going to send out teams to fix establish- 
ments. This is surely a much more dubious proposi- 
tion, for so much depends on who are chosen to 
compose the teams. If the task is passed to two 
or three of the best administrators in each region 
and they consult the right people, it may be done 
well enough and may serve a useful purpose; but 
if it is to be entrusted to men who lack first-class 
practical experience of running hospitals it may 
easily do more harm than good. Thirdly, the Minister 
has accepted a recommendation of the Central Health 
Services Council that King Edward’s Hospital Fund 
for London and the Nuffield Provincial Hospitals 
Trust should be invited to undertake a costing 
investigation into a limited number of hospitals. 
That is to say, a definite attempt is to be made to 
try a true departmental system of hospital account- 
ancy, whereby at long last valid comparisons between 
one hospital and another wi]l become possible. This 
we have advocated more than once. The system 
to be adopted will no doubt be on the lines advocated 
by Captain J. E. Srone of the King’s Fund in a 
series of articles we published last year ; a somewhat 
similar system is understood to be in operation at 
the Radcliffe Infirmary under the auspices of the 
Nuffield Trust. This step will be widely welcomed, 
and most wholeheartedly by those who realise the 
bankruptcy of the present system of accounts. The 
King’s Fund has long been a pioneer in hospital 
accountancy. It first established a measure of 
uniformity among the London voluntary hospitals 
many years ago, and its tables of comparative statistics 
have served well in their day. A departmental 
system thoroughly worked out and proved fit for 
general adoption may well mark a new era in hospital 
affairs. 

The Secretary of State for Scotland has taken his 
own line, in a circular to hospital authorities and has 
suggested ways of ensuring economy. This circular 
is also in its way a step forward ; unlike its English 
counterpart it attempts to educate its boards of 
management (= the hospital management com- 
mittees of England and Wales) in the way they should 
set about control of expenditure. Thus the hospital 
authorities are urged to ‘‘ compare ascertained costs 
as between hospitals and groups of hospitals, in total 
and under particular heads, and to arrange for the 
examination of all items which appear to be relatively 
high or to be increasing unduly. ‘“ Most Boards of 
Management,” it is suggested, “* can do much in this 
respect within their own groups ’’ ; and, it is indicated, 
“all will be able readily to obtain from the Regional 
Board comparative figures for hospitals more or less 
similar in type to their own.” Moreover, “ each 
Board of Management should also arrange to examine 
systematically, in turn, the main items in its expendi- 
ture—the numbers of junior medical, nursing, auxiliary 
and domestic staff, the cost of food for patients and 
staff, the consumption of fuel, power and light, 
laundry expenditure, and so on to satisfy itself 
as to the efficiency and economy of the existing 
practice.” The fact that such advice should be 


thought necessary shows how far we have strayed 
(on both sides of the Border) from the older conception 
of hospital administration as the enlightened pursuit 
of economy. These techniques of comparing costs 
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and checking expenditure against the budget used 
to be considered the special province of the hospital 
administrator who knew his job. It is encouraging 
to see them coming once again to the fore; the 
Department of Health would find some other well- 
tried recipes, such as the use of quantity statistics 
and scrutiny of bed occupancy, in the now almost 
forgotten files of the 1920s and 30s. But Leviathan 
is bestirring himself, and if he maintains his energy 
will soon rediscover most of what can usefully be done 
by improving the system of hospital accounts. 

So far so good; but it is no good overlooking the 
fact that there is still a serious flaw in the financial 
set-up which has nothing to do with the system of 
accountancy or techniques of financial control of 
the kind mentioned above. Why should any hospital 
unit bother about these refinements if savings are 
forfeit to the Exchequer? It would not do, we are 
told, to make outright allocations to the regional 
boards and thence to the hospital management 
committees; it would be inconsistent with the 
present system of governmental finance. That, 
no doubt, is true ; but then the administrative frame- 
work of the hospital system is quite a new thing, and 
if we are going to give units at the periphery real 
administrative responsibility, and if we are going to 
ask them to sort out, in conjunction with their medical 
advisory committees, how the money had best be 
spent, we cannot at the same time say that they are 
not free to sort it ovt. We cannot tell them to go 
shopping and get the best value for money, and add 
as an afterthought that they must let us know in 
advance how they are going to spend it ; or add that 
if they change their minds when they see the prices 
in the shops they will incur our displeasure and 
possibly a fine too—unless they have been pretty 
careless to begin with. Of course nobody at the 
Treasury or in the health departments sees 
the matter in this light ; but that is because of the 
traditional divorce in public affairs between adminis- 
tration and finance, and the habit of thinking 
of them in separate compartments. As things stand 
today, the administrative framework of the hospital 
part of the Act, and the financial machinery being 
used to implement it, do not fit together; and one 
or the other will ultimately have to give way. So 
far the crucial nature of the struggle has been obscured 
by the flow of public money; and now that this is 
at an end it is imperative that the financial implica- 
tions of the new model hospital system should be 
looked squarely in the face. 

One last word. In typically British fashion we have 
indeed admitted a curious non-logical compromise ; 
for it seems that regional boards have been allowed a 
power of approving the transfer of a “ saving” from 
a head under-expended to one over-expended. Though 
this helps—and in some instances “helps” is too 
mild a word—to stave off the breakdown of the 
system, the device is open to serious criticism ; 
for there is, of course, no true connection between 
overspending and saving, and the door is left wide 
open.to the unscrupulous: what is easier than to 
overestimate this and that in the hope of pulling 
off a switch to something else ? This half-permission 
to switch from one head to another is surely a snare, 
which serves only to obscure the need for clear 
thinking on the main issue. 
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Annotations 


THE SPRINGS OF DELINQUENCY 

EVEN among psychiatrists actually working on 
adolescent delinquency, the data and conceptions 
embodied in Sir Cyr Burt’s Young Delinquent still 
hold the field, with little accession from more recent 
work ; and it is no reflection on the merit of this pioneer 
study to wish for fuller confirmatory studies, based on 
wider data and other personal attitudes. The report 
on Delinquency and Human Nature,' compiled by 
Mr. D. H. Stott, m.a., is thus a particularly useful 
document. He presents clinical material of first-rate 
importance in a form which is generally comprehensible. 

The basis is a detailed survey of 102 youths, between 
15 and 18 years of age, in English approved schools. 
It was impossible to study persistent absconders, but 
otherwise there was no significant selection. Stott 
points out that the 15-18 age-group is of particular 
criminological interest: it is here that the greatest 
apparent numerical increase of offences has occurred 
in recent years ; it provides the recruiting-ground for the 
persistent adult offender ; and the cases in it have reached 
a stage, both in character-structure and in conflict with 
society, at which proper investigation is possible with a 
view to classifying the factors at work. The interview, 
tlie technique of which is described, was often supple- 
mented by fairly extensive social contact and observa- 
tion. To most readers, perhaps, the invegtigator’s 
most notable comments are those on the factors which 
did not operate to produce delinquency. He ‘points 
out that in none of the 102 cases studied did simple 
‘* wanting and taking ’’ play any identifiable part. The 
cinema—where its influence was detectable—uniformly 
determined the type of crime, not its occurrence. 
Concerning ‘“‘ low moral standards’’ he aptly comments 
that since in almost all the boys delinquency constituted 
an outlet from an intolerable inner or outer environment, 
precisely because it was a disapproved and exceptional 
activity, low moral standards cannot be considered a 
primary factor: the child whose father is a burglar does 
not choose burglary as his own form of protest. ‘‘ Lack 
of home discipline,’ which Stott investigated in some 
detail, he finds inseparable from a general inadequacy in 
the personality of the parent, and to this extent spoiling 
and harshness are opposite sides of the same coin. . 

He extracts five main motives behind delinquent 
action : avoidance-excitement (the excitement being a 
symptom of the unconscious avoidance—sometimes 
to the extent of complete amnesia or blackout—of a 
painful or distressing thought or memory), inferiority- 
compensation, delinquent-attention-seeking, resentment 
against parents, and desire for removal from home. 
Of these the first was by far the most conspicuous (53 
cases) and desire for removal from home the most 
prevalent (58 cases). The cases are further cross-divided 
into categories of parental background. In all these 
groups, Stott repeatedly stresses the explosive nature 
of crime, its function in relieving tensions in the criminal 
which are entirely unrelated to obvious motive and 
purposive wickedness, and the clear-cut distinction 
between-the ‘‘ once-er’’ who may benefit by reproof, 
and the persistent offender for whom reproof, punish- 
ment, and the reaction of society are part and parcel 
of the pattern which he deliberately courts when he 
adopts delinquency as an escape mechanism from inner 
forces. This is fully in line with widely diverse 
psychiatric experience, and is true of all persistent 
offences, from sadistic assault to pilfering. The offence 
is a breakdown, or more correctly a breaking out. In 
a few cases physical factors such as fright or illness 
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determined the timing of a breakdown. With regard 
to war, Stott predicts from his data a fairly rapid 
decline in cases attributable to the actual events and 
conditions of war-time, though this forecast could not 
be taken to include cases due to the social and emotional 
factors on which war was engrafted, and which have in 
part persisted in the ‘‘ cold’’ war. The average Raven 
test score for the group was 40, corresponding to the 
36th percentile. Frank psychosis was not widespread, 
though some of the recorded cases show a curious 
pseudoschizophrenic reaction which is more familiar 
in older delinquents. 


The most urgent problem in modern criminology is that 
of identifying the offender whose delinquency is com- 
pulsive at his first offence—that is, to pick out the recurr- 
ing decimal. The anger of judges and moralists when 
the term “neurotic”? is used in connection with 
delinquency cannot withstand the enormous body of 
evidence, both in this’ report and in general experience, 
which shows that while some crimes result from impulse 
or greed, the entire body of repeated and persistent 
crime arises as an inappropriate form of behaviour 
which gratifies an unconscious and irrational need in the 
criminal. This observation fits exactly into Horney’s 
definition of a neurosis; over the wider issue, Stott 
remarks that ‘‘ the moralist and the psychologist can 
eat grass together. In our present society we cannot 
afford the luxury of endlessly tolerating neurotic ways of 
life, delinquent or otherwise. . . . [But] the undiscrimina- 
ting philosophy of a self determination has outgrown its 
usefulness when it insists on the ability of the psycho- 
path to adjust himself unaided to life, and inflicts on 
him term after term of imprisonment in the vain hope 
that this will prove a deterrent.” 


At the present time a remarkable amount of ill- 
informed and ignorant comment on juvenile crime is 
being made by prominent people. It is important, there- 
fore, that studies such as this—presented with humour 
and insight, from a wide general culture, and wholly free 
from emotional bias—should reach the general public. 
The Carnegie Foundation would do well to issue this 
report far outside its present envisaged circulation to 
libraries and interested individuals. It is a cheering 
document, and its title is well chosen, for it strengthens 
the humanist conviction that conduct is comprehensible 
even when it is not understood, and that we are within 
sight of an extension to human misconduct of the same 
epistemological and systematic method which has 
enabled us to control infectious disease. Mr. Stott is 
fully aware of these implications, and treats them at a 
level which will satisfy the philosopher as well as the 
psychiatrist. He deserves the support of all those, inside 
and outside psychiatry, who share his awareness. 


PS! PHENOMENA AND PSYCHIATRY 


Prof. J. B. Rhine, of Duke University, South Carolina, 
had a crowded audience of psychiatrists and psychologists 
when he lectured on parapsychology in the Royal 
Society of Medicine. Parapsychology, according to 
Rhine,’ is the science of those mental manifestations 
that appear to transcend recognised principles. “‘ It 
attempts to deal’ scientifically with the problem of man’s 
place in nature and the relationship of the personality 
to the physical world.’’ Professor Rhine credits Mesmer 
with having encountered and described both thought 
transference and clairvoyance. He referred to famous 
psychiatrists (Ribot, Janet, Freud, and others) who had 
reported examples of extrasensory perception. Interest 
in these phenomena has been growing among psychiatrists 
and psychologists of late, partly no doubt as the result 
of the work carried out in Professor Rhine’s laboratory 





1. Rhine, J. B. The Reach of the Mind. London, 1948. 





DE RENE REE LE ER TT STERNER nT a 


ANNOTATIONS 


[may 20, 1950 


over the last twenty years. A recent inquiry among 
American psychiatrists revealed that, of 725 who replied, 
a quarter believed themselves to have encountered such 
phenomena, while 68% thought them worthy of investiga- 
tion. The term ‘‘ psi phenomena’ was suggested 
by Thoulless and Wiesner,? of Cambridge University. 
It is applied to both extrasensory perception, or E.s.P., 
(the extrasensory influence of mind on mind), and 
psychokinesis, or p.K. (the influence of mind on matter). 
Professor Rhine and others regard both as experi- 
mentally established beyond doubt, E.s.P. with the help 
of card tests, p.K. with dice tests. The technique of 
these methods and the application of the laws of chance 
in the interpretations of test results are described in 
Professor Rhine’s books. 


Their methods established, the investigators began to 
study the types of subjects and states of consciousness 
likely to produce demonstrable psi phenomena. Contrary 
to popular belief, they found no basic connection between 
mental abnormality, in the psychiatric sense, and psi 
phenomena ; nor was there any indication that emotional 
maladjustment favoured their oecurrence. They rather 
gained the impression that a high degree of emotional 
adjustment made for success in their tests, though a 
few of their media had been of an ‘‘ excitable tempera- 
ment.’’ Hypnosis has been found to affect both p.K. and 
E.S.P., but controlled experiments have so far been 
inconclusive as to the kind of changes which these 
phenomena undergo in the hypnotic state. Psi phenomena 
are functions of the unconscious mind, and failure in 
experiments may be due to unconscious ‘‘ negativism,”’ 
resulting in large deviations which cannot be explained 
mathematically as chance effects. Rhine and his co- 
workers confirmed the observations made by Soal and 
Goldney * of the ‘displacement effect ’’—the extra- 
sensory perception of objects near the target. The 
relation of psi phenomena to the functions of the nervous 
system is still unexplored, though a promising start has 
been made with tests in states following concussion. 
Urban,‘ of Innsbruck, using £.s.P. card tests before and 
after electroconvulsant treatment and narco-analysis, 
found a rise of the scores during a certain phase of 
clouding of consciousness ; but his report is based on 
100 tests only, and his experiments still require confirma- 
tion. Urban suggested that the emergence of psi pheno- 
mena was due to the removal of inhibiting mechanisms. 
Professor Rhine posed the question whether “‘ there may 
not have been something in the mind that has been 
smothered in the history of evolution.’’ He is inclined 
to regard the homing phenomena in animals as based 
on E.8.P., and referred to experiments which to him made 
this assumption almost inescapable. The ‘ vestigial 
theory’ of the psi phenomena has many adherents 
among parapyschologists. Professor Rhine regards these 
phenomena as a challenge to our psychological and 
philosophical concepts : do they not force us back from 
our unitary concept of the mind-body relationship, he 
asks, to a dualistic conception of man ? We must choose 
between a mind-centred (psychocentric) and a_brain- 
centred (cerebrocentric) conception. Although he 
owned to being cautious and open to correction, he left 
no doubt where his sympathies lay, and he was supported 
by Mr. Thoulless who also felt that parapyschology 
seemed to be pointing to the old idea that soul ruled 
the body. According to present-day psychological 
theory, psi phenomena should not take place ; but they 
do. Psychological theories, Mr. Thoulless said, must 
take account of parapsychological facts.’ Other speakers 
reported on psi phenomena from their own experience. 
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Doubts on the mathematics of Rhine’s experiments were 
expressed by one speaker: was it not possible, he asked, 
that some of the test results were due to a coincidence 
of a bias of the experimental subject with a bias of the 
material. Another speaker inquired where parapsycho- 
logy ends and mysticism starts. Professor Rhine is 
confident that he is guided only by the logic of scientific 
procedure ; and he is fully aware that he is working on 
dangerous ground. ‘ This is a jungle. . .. We are 
frightened of the danger of making a false step.” 


YOUNG PEOPLE WORKING IN HOSPITALS 

HospitaL cadet schemes and other unofficial pre- 
nursing courses designed to bridge the gap between 
school-leaving and admission of student nurses to train- 
ing, are multiplying, with the result that more young 
girls between the ages of 15 and 18 are finding their way 
into the hospitals. In one way this is a good thing: 
an early wish to become a nurse is often lost in those 
intervening years, not because the enthusiasm is insincere 
or romantic but because it is never nourished. If the 
girl begins other work she often finds it inconvenient 
to change later; whereas if she can do work that has 
some links with nursing the training is progressive 
and the change-over natural. 

Nevertheless, there are serious drawbacks to cadet 
schemes, as the Minister of Health fully recognises in a 
recent circular (R.H.B. [50] 37). He is anxious that the 
work assigned to young people should not be of a type 
for which they are unsuited by reason of their age, and 
that the conditions should be in keeping with the require- 
ments of the Factories Acts and the Young Persons 
(Employment) Act. He has therefore drawn up some 
conditions of service appropriate to young people, and 
has set out types of work which are suitable and unsuit- 
able for young people to undertake. These conditions 
are not laid down as regulations, anyhow for the present, 
but the Minister expects that hospital authorities will 
adopt them and put them into force as soon as possible. 


He thinks that young people under 18 should not be 
aliowed, in any hospital, to carry out any treatment or 
to have the care of drugs or to nurse sick people. They 
should not be employed in any capacity in operating- 
theatres or mortuaries, or in any way that would 
bring them into contact with the sick in homes for the 
dying, cancer hospitals, or venereal-disease hospitals 
or departments; or in the wards or attached to the 
wards of mental hospitals or mental-deficiency institu- 
tions. Nor should they be employed in the radio- 
logical, physical-medicine, or outpatient departments 
of mental hospitals, isolation hospitals, tuberculosis 
sanatoria, or in mental-deficiency institutions in 
any work which would bring them into contact with 
low-grade or difficult patients. For young people under 
the age of 17 he proposes some further restrictions : 
they should not be employed in the X-ray, physical- 
medicine, or outpatient departments of maternity 
hospitals, or in hospital reception rooms, or attached 
to wards in any type of hospital. This last provision 
is particularly sound, taking account as it does of the 
tuberculosis risk in general wards. The risks of acquiring 
infection from the known or suspected case hardly 
matter: they can be guarded against. The danger 
comes from the early unrecognised case of pulmonary 
tuberculosis with bacilli in the sputum. There are 
always some of these about, as mass radiography has 
shown, and adolescents should not deliberately be 
brought into contact with them. True, they will meet 
such unrecognised cases in buses and trains, but they 
do not as a rule undertake small personal services for 
their fellow travellers, or handle objects they have 
handled, or spend an hour or two within range of their 
coughing. At least one first-aid organisation outside 
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the hospitals likes to send its cadets into the wards 
for a few hours each week: but much as the young 
people enjoy and appreciate the experience, they should 
not be granted it. The fact that most of them keep 
well should not weigh against the chance that here and 
there one may be infected with a serious disease. 

The Minister’s list of suitable duties for those between 
15 and 18 includes work in diet kitchens, where the 
young people can help to prepare and serve diets and 
clean equipment; in X-ray departments, where they 
can help with filig, guide walking patients to other 
departments, look after linen, help in the dark-room, 
and play with waiting children; in the physical- 
medicine department, where they can look after the tele- 
phone, help to marshal waiting children, dust, clean 
equipment, and mend linen; in the outpatients, the 
almoner’s department, the nurses home, and the linen 
room, where they can do comparable duties; in the 
records office, and the catering and steward’s office, 
where they can help with clerical work. They can also 
act as messengers. Those between 17 and 18 can take 
on more responsible jobs, helping in the reception room 
by taking inquiries and messages, and learning the use 
of the switchboard ; and on the wards, where they can 
share in the general care of the ward kitchens, bath- 
room, sluice room, sterilising-room and clinical room, 
clean equipment and cupboards other than the drug 
cupboard, help to cut up dressings and pack drums, 
help to serve meals, lay*trays, arrange flowers, and do 
similar light tasks, all of which are specified in the 
memorandum. , 

The’ Minister further suggests that the maximum 
working hours (exclusive of meal and rest breaks) 
should be 44 hours a week for people under 16, and 48 for 
those of 16 and over, with a maximum of 9 hours in a 
day. An additional hour daily may be worked by those 
of 16 and over, provided that only 50 such hours are 
worked in a year, and that not more than 6 are worked 
in any week. The maximum span of work, he suggests, 
should be 11 hours, beginning not earlier than 7 A.M. 
and ending not later than 8 p.m. (6 P.M. for people under 
16). The periods suggested for meal-breaks are 45 
minutes for midday dinner and 30 minutes for tea. 
These hours, and particularly the span of work, seem to 
us too long. Night work is to be prohibited, and there 
must be a half-holiday and a full day off weekly. Public 
holidays, too, are to be allowed. 

Hospital authorities should arrange for any young 
people who work for them to attend part-time courses 
for further education for the equivalent of one full day 
a week; and this must not be taken out of the time 
off duty. For those who intend to become nurses the 
further education course should be of a kind to fit them 
for their profession. The Ministry of Education will 
shortly be asking local education authorities to consider 
providing a new type of pre-nursing course, occupying 
one day a week for two years, designed to meet the 
needs of young people working in hospitals. The 
Minister asks hospital authorities to let the education 
authorities know what kind of courses they want, and to 
help the authorities in organising such courses by offering 
them accommodation and equipment and the services 
of lecturers on technical subjects. 


On May 8 the King visited Sir MorToN SMART in 
hospital and invested him with the insignia of the 
G.C.V.O. 


THE next session of the General Medical Council will 
open on Tuesday, May 23, at 2 p.M., when Dr. DAVID 
CAMPBELL, the president, will deliver an address. 

Prof. B. P. BABKIN, M.D., of McGill University, 
Montreal, who was elected F.R.S. earlier this year, died 
on May 3, at the age of 73. 
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THE REGISTRAR SYSTEM IN 
NON-TEACHING HOSPITALS 


D. VELLACOTT 
M.B. Camb., F.R.C.S. 
A SENIOR REGISTRAR 


For most provincial non-teaching hospitals the regis- 
trar system is a comparatively recent innovation. Senior 
registrars or their equivalents—first assistants—have for 
many years been a feature of teaching hospitals, where 
their position and duties have been fairly clearly defined, 
with minor variations between different schools. Their 
duties usually consist of emergency and routine surgery 
at the discretion of the “ chief,’’ certain duties in out- 
patient clinics, the teaching of students, and responsibility 
for the documentation and recording of cases. Research 
is usually voluntary, although sometimes suggested and 
directed by the chief. Teaching hospitals are to some 
extent the ‘‘ shop-window’”’ of medicine and surgery, 
and as training centres they are justifiably regarded 
with great respect, credit accruing to the registrars 
fortunate enough to hold appointments there. 

In the career of the would-be consultant a registrarship 
is a crucial stage, for it offers him an opportunity to 
form, in the light of practical experience, fundamental 
principles for the future ; to benefit from the experience, 
direction, and criticism of senior staff engaged in the 
same problems that he has to face; and to make good 
himself. 

CRITERIA 

What are the particular facilities in teaching hospitals 
which help the would-be consultant ? Briefly, they seem 
to be these: (1) Working with, and learning from, men 
eminent in the profession; (2) practical experience ; 
(3) the teaching of students, which forces the registrar 
to clarify his own ideas; (4) practical work, during a 
formative period, in a school; (5) opportunities for 
attending lectures and meetings in, or near, the teaching 
centre, and readily available libraries and museums ; 
(6) opportunities for research and controlled investiga- 
tions, with first-class ancillary services; (7) facilities 
and accommodation for learning and practising the 
proper recording of cases; and (8) contact with the 
basic medical sciences of anatomy, physiology, and 
pathology. 

If these criteria are accepted, how does the position of 
a registrar in a non-teaching hospital compare with that 
of his colleague in a teaching hospital? As regards the 
men under whom he works, he may not be at a disad- 
vantage, except that his chief may not be interested in, 
or accustomed to, teaching ; and for practical experience 
and clinical material, the non-teaching may surpass 
the teaching hospital. In the remaining six points, 
however, the registrar at a non-teaching hospital is 
often at a disadvantage. Furthermore, he is liable to 
become so involved in practical work, and problems 
arising from shortage of beds, as to lose sight of the ideal 
management of a case. He may receive a fine training in 
life-saving, but his work is necessarily directed to keeping 
patients out of hospital rather than to selecting patients 
for admission, and surgery that is economically important 
is in danger of being neglected. Moreover, outpatient 
clinics may be so large that history-taking and clinical 
examination are curtailed, and investigation by ancillary 
services substituted. 

Speaking of surgery, one cannot fail to notice that 
super-specialised units often appear to gain certain 
advantages over general units. The former seem to catch 
the sympathetic eye of the public, of committees, and 


lay members of staffs, obtaining better ancillary services 
(including their own physiotherapists) and full clerical 
assistance. The stomach is removed by either a thoracic 
or a general surgeon ; but the team-work supporting the 
former is not always as good for the latter. It seems that 
undue importance may come to be attached to registrar 
service on a specialised unit, so that a succession of 
appointments to such units may become necessary to 
obtain a recognised general surgical training. General 
surgery deserves clearer recognition as a basic training 
for would-be consultants ; and support for general units 
should equal that for special units. It may, of course, 
be pointed out that general surgeons often have a 
particular interest in one branch; and certainly a 
system of rotation of registrars does much to ensure 
a balanced training. 


House-appointments should provide a general training 
for the recently qualified doctor. In this respect the 
non-teaching hospitals have in the past rivalled the 
teaching hospitals, residents obtaining practical experi- 
ence from large and varied, clinical material, together 
with greater responsibility than is usually allowed 
in teaching hospitals. Does not the adoption of 
the registrar system endanger the value of these 
appointments ? 


After holding a house-appointment, the decision has 
to be made whether to go into general practice or to try 
to become a consultant. If the latter course is chosen, a 
registrarship should be a definite rung on the ladder, with 
prospects of advancement, and encouragement to study. 
The non-teaching hospitals could, and should, provide 
training and prospects rivalling those in teaching hos- 
pitals; otherwise registrars working in non-teaching 
hospitals will find themselves at a disadvantage in the 
competition for consultant posts. 


PROPOSALS 


The following measures would, it is suggested, improve 
the value of registrar posts in the non-teaching hospitals, 
and benefit the hospitals themselves : 


House-appointments.—The house-surgeon (or house-physi- 
cian) should be primarily responsible to the consultant for 
the management of cases in the wards, taking the chief round 
and answering questions about the cases, dealing with most 
of the details of investigation and treatment, and recording 
history, examination, investigations, operations, and progress 
of each case. Naturally the registrar should, if required, 
answer for cases which he has himself dealt with. 

The registrar should be concerned more with the manage- 
ment of the ward itself, seeing that the consultant’s particular 
wishes and methods of management are carried out, that 
records are properly kept, and that new housemen are helped 
over the initial period of six weeks or so until they understand 
the routine of the wards and have mastered such procedures 
as putting up a transfusion and passing catheters. 


Facilities for the registrar—It should be part of the duties 
of a registrar to summarise and analyse case-notes, not only 
for purposes of recording, but for his own instruction and 
training ; in this he should be able to work in conjunction 
with the records department and render considerable assis- 
tance. He may be required, by some consultants, to /write 
letters to the patients’ doctors. If this work is to be done 
efficiently, there must be a separate room for registrars, 
where they will be free from constant interruptions. Clerical 
assistance is likewise essential. Provision of these two essen- 
tials would instantly raise the standard of notes and out- 
patient records ; ensure a speedier and more efficient contact 
with general practitioners; and diminish the number of 
“ forgotten’ patients. But, for the registrars, a separate 
room and clerical assistance would do much more: it would 
provide a stimulus to reading and study, and analysis of cases. 
I have no doubt that registrars themselves would provide 
medical journals; and in this local medical societies are 
already of great assistance. 


Emergency and routine surgerya—Emergency surgery is 
good training—for emergency surgery. It would be a pity 
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if registrars were employed only in this type of work; and 
registrars—or at least senior registrars—might be allotted 
one operating session a week. 


Meetings and lectures.—In each hospital one registrar should 
be selected each month to attend a meeting on a subject of 
his choice, at one of the Royal Colleges, the Royal Society of 
Medicine, or a teaching hospital, with the obligation to report 
the proceedings, either verbally or in writing, to his consul- 
tants on his return ; and a pool of money should be provided 
by regional boards to cover expenses where long distances 
are involved. The granting of opportunities to go on courses, 
after a certain period of service, might be considered. The 
recognition of some such system as a privilege of a post in a 
non-teaching hospital would do much to allay the fears of 
registrars who consider applying for posts remote from 
teaching centres. 


Research.—It is in research that the registrar in the non- 
teaching hospital finds himself most frustrated. Often masses 
of clinical material pass before his eyes and stimulate his 
interest, but the difficulties already enumerated, and the 
involvement of himself and the ancillary departments in 
practical work, prevent him from pursuing lines of investiga- 
tion with proper support. Registrars (if necessary, only the 
higher grades) should be allowed investigations not vitally 
essential, and in these the pathological registrar should assist 
as a part of his duties. Access to post-mortem examinations, 
opportunities to try operations on the cadaver, and, in 
interesting cases, the provision of microscopic slides, should 
be assured. 


ASSESSING STANDARDS 


Finally it is suggested that the Royal Colleges, or the 
regional boards, should take some part in ensuring that 
registrar appointments conform to certain training 
standards. A system of hospital standardisation, as 
employed by the American College of Surgeons, has 
much to commend it. If I may quote! : 

‘** Medical records departments play an essential part— 
as indeed they must do if the hospital concerned is to gain 
the approval of the American College of Surgeons—a 
standard of merit which all hospitals in the U.S.A. covet 
and endeavour to obtain. It is termed Hospital Standard- 
ization, and it is possible to score 1000 marks. The scoring 
sheet is divided into eight essential divisions, total score 
655 marks, and ten adjunct and service divisions, total 
score 345. It is significant that the medical record depart- 
ment is allocated to the essential divisions, with the second 
highest possible score of 150 points, 250 out of the 655 
points being allocated to the medical staff organisation. 
Clinical laboratory comes third in that division with 95 
points.” 

Some such system would also give candidates for registrar 
posts some idea of the value of appointments before they 
actually took them up, and would stimulate competition 
and rivalry between hospitals. 

I would ask senior consultants to compare the prospects 
which consultant practice offers today with those they 
faced some years ago—prospects, not conditions. It is 
doubtful whether prospect of financial gain will ever 
again be the same spur to greater effort. In medicine 
and surgery we have a profession where opportunities 
for healthy unselfish enterprise abound. It seems obvious 
that gratification and fulfilment will have to be derived 
from the very nature of the work. If standards in 
medicine and surgery are not to fall, senior members 
of hospital staffs will have to do all in their power 
to arouse enthusiasm and encourage capacity for 
criticism. 

Obviously, the views expressed here have been formed 
as a result of experience in a particular hospital; but 
they may have a wider application. They are frankly 
expressed because the almost universal adoption of the 
registrar system calls for a recognised standard of 
training facilities, and presents a challenge which all 
non-teaching hospitals should recognise. 





1. Royle, E. Med. Rec. 1950, 1, 28. 
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EMERGENCY BED SERVICE 


Last autumn branch offices of the King Edward’s 
Hospital Fund Emergency Bed Service were opened at 
Ealing, Leytonstone, Woolwich, and Wimbledon to 
carry part of the load which had previously been borne 
entirely by the head office at Old Jewry. The branch 
offices now deal with 42% of the applications received. 
The committee’s reporf on last year’s working of the 
service relates how, through this decentralisation, the 
speed of admission and the proportion of admissions 
have both been increased though the total number of 
applications has risen steeply. 

Since the introduction of the National Health Service 
the E.B.S. has been working for the four Metropolitan 
regional hospital boards for an experimental period of 
two years. The experiment has proved useful, and a 
new agreement has been reached whereby the E.B.S. is 
to carry on for a further two years and thereafter 
indefinitely, subject to six months’ notice by either party. 
The King’s Fund will continue to pay the first £6500, 
which was the cost of the E.B.S. in 1947, and the four 
boards share any expenses.in excess of that sum. 


° THE YEAR’S WORKING IN LONDON 


The total number of applications received during the 
year ended March 31, 1950, was as follows : 


General acute cases 42,732 
Infectious cases ‘ ae ae 14,506 
Chronic sick cases .. ia = 3411 

Total number of cases 60,649 


Of the 42,732. general cases offered, 34,575 were 
admitted, and 2488 withdrawn by the applicant. Por the 
remaining 5669 no beds could be found, and they were 
referred back to the applicant. In 1070 of these cases the 
applicant was a hospital, and the patient was in the 
casualty department, but could not be admitted to 
the wards owing to their lack of beds. 

Comparison of the winter results for 1948-49 and 
1949-50 shows that the number of cases admitted, 
shown as a percentage of cases offered, was 73-5% and 
78:5% respectively. The worst months in each winter 
were 75% in January and February, 1950, and 60% in 
February, 1949. 

During last winter there was once again difficulty in 
admitting patients over 60 years of age, although the 
situation has improved since the first winter of the 
N.H.S. Nearly all age-groups show improvement over 
last year, the greatest being in the age-group 51-60 
where the percentage admitted increased by 8-1. The 
exception is in the age-group 0-21 which shows a reduc- 
tion of 0-4%, largely owing to the number of cases of 
bronchopneumonia in children which it proved impossible 
to admit during January. 

In the winter of 1948-49 the average time taken to 
admit a case was 56 minutes. Last winter it was 
reduced to 42 minutes; to find a bed an average of 
3-36 hospitals was approached in each case compared 
with 3-64 in the winter of 1948-49. During that winter, 
when the E.B.S. failed to find a bed for a patient, 5-15 
hospitals were tried. This year an average of 7-05 
hospitals were approached before failure was admitted. 

The system of dealing with applications for inclusion 
on chroni¢ sick waiting-lists was revised in November, 
1949, when the records of these cases were transferred 
to the four branch offices which became responsible for 
the allocation of cases to the waiting-list of the appropriate 
hospital management committee. This work is done under 
the direct supervision of the regional medical admissions 
officers, who check that the case is suitable for a waiting- 
list, and take steps to obtain a report on the social 
circumstances where necessary. The new machinery 
is working satisfactorily, but it is obvious that the hospital 











{ 
433 














968 THE LANCET] 





management committees will continue to experience 
great difficulties in regard to these cases so long as the 
facilities for dealing with the chronic sick remain so 
inadequate. Until the situation improves it is difficult 
to see how waiting-lists can be materially reduced. 

Since the winter of 1948-49 all patients for whom the 
E.B.S. is unable to find a bed are referred to the regional 
medical admissions officers. Formerly these officers 
referred the case back to the general practitioner, or 
themselves telephoned a regional board hospital and 
required it to accept the case. In January, 1949, hospital 
management committees in the four regions were asked 
by the regional boards to appoint a senior hospital 
officer in their group to whom the R.M.A.o. could refer 
an urgent case, and who would be responsible for finding 
a bed in the group, or for making certain that no bed 
was available. Since their appointment 1005 cases have 
been referred to the group medical referees. In many 
vases the medical referee has discussed the case with 
the general practitioner and been able to arrange either 
for admission within the next day or two, or for a 
domiciliary visit by a consultant. 


IN THE PROVINCES 

There are also branches of the service at Chelnisford, 
Watford, Brighton, and Tunbridge Wells, which are 
managed by the service, and the cost is a direct charge 
to the boards concerned. 

The Chelmsford office, which serves the whole of the county 
of Essex outside the Metropolitan police district, dealt with 
3129 applications for admission last year. It also arranges 
maternity bookings for the Chelmsford group H.M.C., and 
helps with the admission of patients to convalescent homes. 

The Watford office, which covers the area served by the 
West Herts. Mid Herts, Barnet, and Harefield and Northwood 
hospital management committees, dealt with 2254 applications 
for admission. It also maintains waiting-lists of chronic 
sick cases on behalf of the management committees. 

The Brighion office covers the area of the Brighton and 
Lewes group hospital management committee. It dealt with 
3043 applications for admission. 

The Tunbridge Wells office dealt with 1241 applications for 
admission. It also deals with maternity bookings, and it is 
often used by doctors as an information bureau. The group 
chronic sick waiting-list is kept in the office. All cases 
received from general practitioners are referred to the group 
geriatrician, who visits the patients and informs the Tunbridge 
Wells office of his findings. 


LONDON TEACHING HOSPITALS 
BOARDS OF GOVERNORS 


Tue Minister of Health has made the following 
appointments, mainly to fill vacancies caused by the 
retirement of a third of the members, to the boards of 
governors of the 26 London teaching hospitals. Of 207 
appointments, 169 are reappointments of retiring 
members. There are 5 appointments outstanding. The 
names of the medical profession are shown in bold type. 


ROYAL HOSPITAL OF ST. BARTHOLOMEW 

Reappointed ; Sir Herbert Cohen, 0.B.£. ; Sir Henry Dale, 
O.M., G.B.E., F.R.C.P., F.R.S.; Prof. H. G. Jackson; E. T. 
Neathercoat, C.B.E., J.P.; A. MeL. Niven, g.p.; R. R. J. 
Turner, 0.B.E.; J. 8S. Weatherley. 

New members: E. R. Cullinan, r.r.c.e.; O. §. Tubbs, 
F.R.C.S. 

LONDON HOSPITAL 

Reappointed : Horace Denton ; Prof. B. Ifor Evans ; Miss 
Elizabeth Farrelly; D. W. C. Northfield, r.r.c.s.; V. C. 
Ponsonby, M.c.; W. M. Pryor, D.s.o. 

New members : Mrs. R. C. Littlejohn ; C. 8S. B. Wentworth- 
Stanley ; Hermon Taylor, F.R.c.s. 


ROYAL FREE HOSPITAL 
Reappointed: Alderman Mrs. Martin Smith, M.B.E. ; 
Clifford Morson, 0.8.8., F.R.c.s.; Prof. Mary F. Lucas Keene, 


al 
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M.B.; Prof. T. S. Moore; J. D. McLaggan, F.r.c.s.; Prof. 
Winifred Cullis, c.p.z.; W. E. Ford. 
New member ; A. H. Telling. 


UNIVERSITY COLLEGE HOSPITAL 
Reappointed : Prof. §. J. Cowell, r.z.c.p.; D. R. Pye, 
c.B.E.; M. L. Formby, r.r.c.s.; A. Shefford, 0.3.x. ; 
Gregg, L.R.C.P.1., J.P. 
New members: Mrs. Margaret Harvey, j.p.; Mrs. I. M. 
Bolton ; Sir Cosmo Parkinson, G.c.M.G., K.C.B., O.B.E. 


MIDDLESEX HOSPITAL 


Reappointed : Fred Messer, €.B.E., M.P., J.P.; Simon 
Whitbread ; W. B. Morrison ; M. H. Whiting, 0.8.£., F.R.c.s. ; 
Prof. B. W. Windeyer, ¥.F.r.; Sir Eric Gore-Browne, D.S.0. ; 
L. F. Heald, k.c., m.p.; C. G. Izard, 0.B.E. 

New member: Reginald Pestell, D.zcon., J.P. 


CHARING CROSS HOSPITAL 
Reappointed: H. E. Comben, a.m.t.c.z.; Sir John 
Stewart-Wallace, c.s.; W. D. Southern, m.r.c.s., w.p.s. ; 
David Trevor; Mrs. Elsie O. Lindgren; H. P. Marshall ; 
Hon. Mr. Justice Morris; G. A. Pargiter, M.P. 
New member : Mrs. Ann Blofield. 


ST. GEORGE’S HOSPITAL 

Reappointed ; J. B. Bennie, J.e. ; Hon. Mrs. Reginald Coke ; 

E. O. Durlacher; Mrs. Helga Feiling; W. D. Little; Sir 

Hugh Lucas-Tooth, mM.p.; M. F. Nicholls, r.r.c.s.; ©. P 
Pinckney, F.R.c.P.; R. H. Pott. 


New members: Hon. G@. J. U. Bridgman, F.r.c.s.; I. F. 
Salmon (until March 31, 1951). 


WESTMINSTER HOSPITAL 
Reappointed : A. N. H. Baines; Sir Frederick Bovenschen, 
K.C.B., K.B.E.; €.J. Gavey, ¢.R.c.p. ; Mrs. R. Margeurite High ; 
T. J. Millin, r.r.c.s.; P. H. Mitchiner, c.8., c.B.E., F.R.C.S. ; 
Sir Harry Vanderpant. 
New members : Hon. Christopher Addison: H. Solomon; 
Alderman Miss E. McCullough. 


ST. MARY’S HOSPITAL 
Reappointed: Sir Alexander Fleming, ¥.8.c.P., F.R.S. ; 
Miss Esther Rickards, r.r.c.s.; Lord McGowan, KB.E. ; 
Prof. Wilfred D. Newcomb, ¥.r.c.p.; Richard Doll, .v., 
FR.C.P.; I. M. Gluckstein; A. H. Lee; Lady Plummer; 
H. L. Smedley. 
New member : W. D. W. Brooks, F.R.c.P. 


GUY’S HOSPITAL 
Reappointed : 8. B. Askew; Alderman R. H. Burslem, J.P. ; 
E. V. Evans, 0.B.£.; Prof. T. B. Johnston, c.8.£., M.p.; K. I. 
Julian; Henry Levitt; Prof. W. R. Spurrell, r-.r.c.s. ; 
F. §. Warner, M.R.c.s., F.D.S. 
New members : W. J. Driscoll; Miss Mabel Crout. 


KING’S COLLEGE HOSPITAL 


Reappointed: Ralph Cocker; Terence East, F.x.c.?. ; 
G. Hart; H. L. Kendell; Hon. Mrs. Charles Tufton, 0.8.8. 

New members: W. Trott; Sidney Thompson, r.R.c.r. ; 
T. 8S. Stigger ; Louis Minski, r.r.c.P. 


ST. THOMAS’S HOSPITAL 
Reappointed : G. H. Bateman, r.r.c.s.; J. Bishop Harman, 


F.R.c.P.; R. J. Sainsbury; Mrs. Doris A. Thomas; N. E. 
Waterfield, r.x.c s.; 8S. W. Whiffen ; J. M. Wyatt, F.n.c.0.c. ; 
C. R. N. Winn, C.B., 0.B.E., LL.M. 

New members : Sir Herbert Thompson, c.1.£.; Mrs. G. L. 
Rogers. 


HAMMERSMITH, WEST LONDON AND ST. MARK’S HOSPITALS 


Reappointed: E. G. Anthony, B.E.M.; Prof. Ian Aird, 
F.R.C.S.; Dame Katherine Jones; Horace Joules, ¥.R.c.?. ; 
Prof. E. J. King, p.sc.; 0. V. Lloyd-Davies, F.R.c.s.; Miss 
Amy Sayle, M.B.E.; Mrs. M. Griffiths. 

New member: J. B. Bennie, J.P. 


HOSPITAL FOR SICK CHILDREN 


Reappointed: W. C. V. Brothwood, m.p.; Mrs. B. A. 
Beaumont, J.p.; Miss E. V, Eckhard ; @. H. Macnab, F.x.c.s. ; 
Hon. Margaret Bigge; Lady Thomas; Theodore Magnus 
Wechsler, M.B.E.; I. A. B. Cathie, m.p. 
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NATIONAL HOSPITAL FOR NERVOUS DISEASES 
Reappointed : J. B. Hunter, c.B.£., M.C., F.R.C.S. ; 
Mrs. Richard Lyttleton; MacDonald Critchley, 
Countess of Rothes; W. H. Taylor. 
New members: Mrs. B. Drake; 
K.C.LE. 


Hon. 
F.R.C.P. ; 


Sir Norman Strathie, 


ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL 


Reappointed : Mrs. Doris E. Clark; Lewis-Davis Lewis ; 
Prof. F, C. Ormerod, F.x.c.s.; A. G. Farr; J. R. Rosselli; 
Mrs. Arthur Rye. 

New member : 
1952). 


Mrs. Frances Timpson (until March, 31, 


MOORFIELDS, WESTMINSTER AND CENTRAL EYE HOSPITAL 
Reappointed : N. E. Behrens; J. D. M. Cardell, F.n.c.s. ; 
N. McDiarmid, m.s.; F. W. Law, F.8.c.s.; Bryan Roberts ; 
Miss Spencer-Wilkinson ; Sir John Stainton, K.B.E., K.c. 
New member: A. P. V. Smyth. 


BETHLEM AND MAUDSLEY HOSPITALS 
Reappointed: W. J. Bourne ; 
Wells; Alderman E. V. M. Stockdale; Prof. A. J. Lewis, 
F.R.c.P.; T. A. Munro, M.p. 
New members: Prof. Alfred Meyer, M.p.; Colonel R. M. 
Rendel ; Anthony Greenwood, M.P. 


Alderman Sir Frederick 


ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN 
Reappointed: G. M. Frizelle, m.p.; Sir Archibald Gray, 
C.B.E., F.R.C.P.; F. Ray Bettley, r.r.c.e.; Hal Gutteridge ; 
Humphrey Whitbread. 
HOSPITALS FOR DISEASES OF THE CHEST 


Reappointed : Mrs. M. G. Burton; J. H. Cooke; A. Hope 
Gosse, F.R.c.P.; Sir Bennett Hance, K.c.1.E., 0.B.E., M.D. ; 
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A. J. Newman; Mrs. M. Omerod; Sir Hugh Turnbull, 
K.C.V.0., K.B.E.; F, H. Young, 0.B.E., F.R.C.P. 


ROYAL NATIONAL ORTHOPEDIC 
reappointed : A. E. Renenson Coucher, F.8.1.¢.S., J.P. ; 
A. T. Fripp, F.8.c.s. ; H. J. Seddon, r.r.c.s. ; Sir Howard Kerr, 
K.C.V.O., C.M.G., 0.B.E.; William Nicholls, J.p.; Miss Grace 
Rattenbury. 


HOSPITAL 


NATIONAL HEART HOSPITAL 
Reappointed: R. C. Brock, F.n.c.s.; J. M. H. Campbell, 
O.B.E., F.R.c.P.; J. Simons; L. H. Watts. 
New member : Mrs. E. V. Whiter. 


ST. PETER’S AND ST. PAUL’S HOSPITALS 

Reappointed: H. Lythgoe; A. W. Badenoch, F.x.c.s. ; 
R. Ogier Ward, D.s.0., 0.B.E., M.c., F.R.c.s.; J. E. Semple, 
F.R.C.S. ; Colonel A. R. Martin ; Sir Hewitt Skinner; H. M. 
Tobin. 

ROYAL CANCER HOSPITAL 

Reappointed : A. Lawrence Abel, F.R.c.s. ; 
M.B.E.; D. E. W. Gibb; W. G. 
Woollard, J.P. 

New member : 


D. Jackman, 
Wilsher; F. Griffiths 


Councillor Douglas Clark. 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS 
Reappointed: Frank Cook, r.r.c.s.; Hon. Mrs. Eliot 
Hodgkin ; J. Montagu Wyatt, r.n.c.o.c.; Prof. James Young, 
D.S.0., F.R.C.0.G. 
New members : 


Mrs. T. Keep. 


Mrs. P. Burton; L. F. Ramseyer, p.s.o. ; 
EASTMAN DENTAL HOSPITAL 

Reappointed : Sir Percy Everett; Prof. W.-E. Herbert, 
M.R.c.Ss.; C. F. Ballard, m.k:c.s., L.p.s. ; Miss E. N. Morton. 





Public Health 


PUBLIC-HEALTH ENGINEERING 


Tus country has a long and fine tradition of environ- 
mental sanitation, which was the foundation of its 
public-health service. One of the pioneers in training 
sanitary officers for their duties was the Royal Sanitary 
Institute, founded in 1876; the following year the 
institute entered the educational field and set up its 
first board of examiners. The examinations were designed 
for local surveyors and inspectors of nuisances and the 
candidates were expected to reach a standard of compe- 
tence in “ preventive medicine, chemistry, engineering 
and sanitary jurisprudence.” The first examination was 
held on Oct. 29, 1877, and a distinguished group of 
examiners, including medical scientists, engineers, and 
architects, passed five students out of eight entrants. 
The sanitary inspector of today receives a comprehensive 
training on lines laid down. by the Royal Sanitary 
Institute and is recognised by law and custom as a 
guardian of the public health. 

There was a time when a sanitary inspector could 
undertake almost all the environmental work of the 
health department, even in a large and densely populated 
area. From the beginning of the present century, how- 
ever, enormous technical advances have been taking 
place especially in sanitary engineering, housing, and 
town planning; the sphere of the sanitary inspector, 
like that of the medical officer of health, has become 
narrowed by specialism within the group, but without 
sacrificing its fundamental importance to the protection 
of the community. During the past generation it has 
been demonstrated in the United States and elsewhere, 
that there is a special need for public-health engineering 
in the modern community. For many years this has 
been recognised as a fact in modern communities and 
many of our more populous areas have large progressive 
engineering departments controlling most of the essential 
services such as water-supply, sewerage, sewage disposal, 
public cleansing, and works of many kinds that the 
modern city requires. In the United States this change 





has been recognised by the establishment of special 
postgraduate courses for engineers, designed to. give 
them a fuller understanding of the principles of public 
health in relation to their profession. Experience there 
has shown that the postgraduate study of public-health 
engineering is best organised as a joint venture between 
the university schools of engineering and their’ post- 
graduate departments of public health. In this way the 
engineer receives instruction side by side with those with 
whom he has to work in the field—health officers and 
public-health nurses. The day-to-day contact established 
between these officers, and the give and take of their 
discussion in seminars and practical district work, is of 
great value in enabling them to understand one another’s 
point of view. It is, of course, important to realise that 
the doctor and the nurse gain quite as much as the 
engineer from the joint instruction. 
A NEW ENTERPRISE 

Postgraduate courses in public-health engineering are 
now well established in the United States and are closely 
linked with public-health teaching. The Rockefeller 
Foundation is giving its encouragement and support to 
a scheme of this kind in Great Britain. The Imperial 
College of Science and Technology and the London 
School of Hygiene and Tropical Medicine have been 
chosen for this experiment, and the joint enterprise which 
they are beginning in the autumn of this year is supported 
by eminent engineers and medical men. A Public Health 
Engineering Advisory Committee has been established 
by the governing body of Imperial College to assist in 
policy and organisation. On this advisory committee 
are represented the senate of the University of London, 
the London School of Hygiene and Tropical Medicine, 
the Institution of Sanitary Engineers, the Royal Sanitary 
Institute, and the Society of Medical Officers of Health. 

The course in public-health engineering, to be carried 
out principally at Imperial College, is intended for 
graduate engineers and covers one academic year. The 
plan of the proposed course has now been worked out in 
detail. The studies fall naturally into three groups. 
First come the basic sciences of mathematics, physics, 
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chemistry, mechanics, hydraulics, bacteriology, ento- 
mology, and parasitology. As the students will all be 
graduates, a sufficient knowledge of the physical sciences 
may be assumed, and attention will be devoted to their 
special applications to sanitation and to the biological 
sciences, which will be new material to most of the 
students. Secondly, there are the various fields of 
application such as water-supply, sewage disposal, 
housing and town planning, industrial hygiene, and pest 
control. Thirdly, there is the general background of 
public health against which the engineering studies may 
be seen in a right perspective. This involves instruction 
and practical experience in the organisation of the public- 
health services and in field epidemiology. This section, 
which will be carried out at the London School of Hygiene 
and Tropical Medicine, will bring the engineers into 
contact with medical men studying for the diploma in 
public health and with senior nurses, administrators, and 
other workers in the publie services. 

The Imperial College is well equipped for teaching the 
physical and biological sciences and the many engineering 
aspects of public health. The Royal College of Science 
possesses fully organised laboratories for teaching bacteriology, 
entomology, and parasitology, and these will be supplemented 
by field studies at its station at Silwood Park, near Ascot, 
which affords excellent opportunities for the practical applica- 
tion of various methods of mosquito control and for demonstra- 
tions of methods of rural sanitation, water-supply, and 
sewage disposal. In the City and Guilds College a laboratory 
is being set up for the physical and chemical analysis of water 
and sewage. Special apparatus will be used to determine 
the effects of different methods of treatment. Rooms will 
also be available for research. The laboratory work is to be 
supplemented by field tests on a pilot sewage-treatment plan 
at Oxford. In most cases the departments concerned are 
arranging courses specially adapted to the needs of civil 
engineers, and the Imperial College, which undertakes the 
greater part of the teaching, is offering all its library facilities 
to the students. With the generous assistance of the Rocke- 
feller Foundation a special lecturer in public-health engineering 
has been appointed. 

At the London School of Hygiene and Tropical 
Medicine the engineers will attend the same classes as 
the medical, nursing, and administrative postgraduate 
students. Indeed, as has already been mentioned, one 
of the main reasons for bringing the engineers to the 
school is to enable them to make contacts with other 
students in the same field. There are, however, certain 
subjects in which the engineers require special tuition 
as a group. For this purpose a medical lecturer has been 
appointed whose function it will be to supervise the 
training of the engineers and to see that their work is 
properly coérdinated. 

ADMISSION 

The course is primarily intended for students holding a 
first degree in civil engineering, or an equivalent qualification, 
but students of equal status in other scientific subjects may 
also be accepted. Applications for admission to the course 
should be made as early as possible on the college entry form, 
which can be obtained from the Deputy Registrar, City and 
xuilds College, Exhibition Road, London, 8.W.7. Students in 
India or Pakistan should send their applications through the 
office of the High Commissioner. Egyptian students should 
apply through the Egyptian Education Office. 


Smallpox 
Although several cases of suspected smallpox had 
been removed to hospitals in various parts of the country, 
on May 13 there was no known case of smallpox in 
England and Wales. 


Estimates of Births 


In his return for the week ended May 6, the Registrar- 
General gives the following estimates of live births to 
be expected in England and Wales during this and the 
next quarter: final estimate for the quarter ended 
June 30, 184,000; provisional estimate for the quarter 
ended Sept. 30, 176,000. 
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BEFORE THE WAR AND AFTER 
REVIEW BY C.M.O. 


On May 11 Sir Wilson Jameson, the retiring chief 
medical officer of the Ministry of Health, introduced to 
representatives of the press Sir John Charles, his successor ; 
and he went on to survey the field of health today against 
the pre-war background. 


Certain medical advantages had, he suggested, been 
won from the late war. The first of these was rapid 
progress in chemotherapy ; and he cited mepacrine in 
particular. Before mepacrine was devised to replace 
the German atebrine, the annual malaria-rate among 
Australian Forces in New Guinea was 740 per 1000; 
with mepacrine the rate fell to 26 per 1000. The war 
had led, also, to improvement and extension of blood- 
transfusion. Last year donors had given 456,000 bottles 
of blood to the National Transfusion Service. This was 
a record, but hospitals were now using fifty times as 
much blood as before the war, and a further 200,000 
donors were needed. The: donors were at present 
mostly older people ; and Sir Wilson hoped that younger 
volunteers would come forward. Among further medical 
beuefits from the war were the Public Health Laboratory 
Service ; the development of mass miniature radiography 
(Britain had the best 35 mm. mobile outfit in the world) ; 
extension of the welfare-foods and school milk and 
meals schemes (every day 9 out of 10 school-children 
were having milk at school, and half the children were 
having a meal there); publicity for health matters 
(notably in initiating and sustaining the diphtheria 
immunisation campaign and in bringing into the open 
the question of venereal disease) ; the development of 
reablement schemes ; the initiation of special hospital 
centres for such specialties as neurosurgery, plastic 
surgery, thoracic surgery, and the treatment of the 
neuroses; and finally, arising from the war-time 
determination to build a new world, the National Health 
Service itself and the United Nations with its specialised 
agencies of which W.H.O. was one. 

Turning to vital statistics, Sir Wilson compared 
figures for 1938 with figures (some provisional) for 1949 
which had been supplied by the Registrar-General. 
The stillbirth-rate, which had been 38 per 1000 total 
births in 1938, was 23 per 1000 in 1949 ; and the infant- 
mortality rate had fallen from 53 per 1000 related live 
births in 1938 to 32 per 1000 in 1949. Maternal mortality 


—3-24 per 1000 total births in 1938—was 0-98 per 1000 
in 1949. 


In 1949 diphtheria deaths numbered 85 and notifica- 
tions 1897, compared with 2861 deaths and 65,008 
notifications in 1938. If the immunisation campaign 
was to be assured of success, 75% of children under 1 
year of age must be inoculated ; and in 1949 the percent- 
age was within 5 of this goal. With regard to smallpox, 
only some 16% of infants were vaccinated in 1949—about 
half the proportion vaccinated before the repeal of the 
Vaccination Acts. From recent evidence it looked as if 
preventive inoculation at the height of a poliomyelitis 
epidemic might precipitate paralytic poliomyelitis; but 
there was no cause for undue concern, and the 
diphtheria immunisation campaign would continue. 


Last year some 6300 cases of food-poisoning were 
notified. Sir Wilson attributed the increase in recent 
years partly to the more prevalent habit of eating in 
canteens ; and he urged that those preparing food 
should have clean hands, and that cooked food which 
was not to be used, until the next day should be 
rapidly cooled and placed in a refrigerator. As to 
pulmonary tuberculosis, he hoped that quite a number 
of cases would be treated in special wards of general 
hospitals. 
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Parliament 


School Dental Service 


On the motion for the adjournment in the House of 
Commons on May 8, Squadron-Leader A. E, COOPER 
deplored that the school dental service should be one of 
the real casualties of the National Health Service. Dental 
officers “were leaving the service to go into private 
practice, where they were able to earn four or five times 
the salaries they received from local authorities. The 
service was never adequate, but in 1948, 921 dentists 
were in the service. By January, 1950, the number had 
fallen to 738, and now it was lower still. The problem 
seemed to him to be twofold. First, there was the long- 
term problem of training sufficient dentists to cover both 
private requirements and the school dental service. 
Secondly, there was the immediate problem of maintain- 
ing the school dental service during the interim. Was 
it likely that the Whitley Council would award a scale 
of salaries which would give the school dental officers 
anything like the amount of money they could earn 
in private practice? If they did, the whole of our 
local government administration would be thrown out of 
balance, and the school dental officer would earn a 
higher salary than the town clerk. The only way in 
which this problem could be solved, he held, was for the 


Government to negotiate with the British Dental 
Association for a part-time service on a _ sessional 
basis with a somewhat higher fee than is _ paid 
today. 


Mr. JAMES BarrRD emphasised that the fixing of the 
school dentist’s salary lay chiefly with the local authorities. 
There had been considerable improvements since 1945 
and, under pressure from the Government, local authori- 
ties had gone a considerable way to meet school dental 
officers on the matter of salary. But authorities were 
often reluctant to give them the tools with which to do 
the job. Some school clinics were a disgrace and the 
equipment was in no way comparable with what a 
dentist would have in private practice. Also there was 
too much form filling. Every tiny authority had a senior 
dental officer who had to do so much book work each week. 
Why could not the Ministry of Heaith take the service 
over and organise it on a regional basis in collaboration 
with the Ministry of Education? He agreed that the 
only ultimate solution was more dentists. Till then he 
believed we might follow New Zealand’s example and 
have dental hygienists—young girls who do two years’ 
training under a dental surgeon and then are allowed to 
fill and extract children’s teeth. He agreed that it was 
always doubtful to dilute a profession but if this dilution 
was limited to the treatment of school-children, under 
supervision all the time by qualified dental surgeons, he 
did not believe it would do much harm. 


Dr. CHARLES HILu said the plain fact was that there 
were too few dentists today to provide a dental service 
for the community as a whole. Paradoxically the result 
of applying a dental service to the community as a whole 
had been most of all to deny it to the section of the 
community that needed it most. There was no doubt 
that among all the forms of dental care there was none 
to compare in terms of the health of the people with 
the dental care of school-children; yet at present a 
proportion of the children of the country were receiving 
no dental care whatever. Even though the position 
might be rectified in the next few months, it still 
remained true that those children had suffered dentally 
because of that lack of care. Some people might assert 
—Dr. Hill said he was not among them—that the terms 
in dental practice outside the school clinic had been 
over-attractive. Others would say, with much greater 
justice, that the remuneration of the school dental service 
had remained far too unattractive in relation to current 
conditions. The way to grapple with the situation was 
to give priority to the school population, whatever that 
might mean in the provision of dental care for the rest 
of the community, and secondly to produce new scales 
of remuneration for school dentists which would retain 
those still in the service and attract others to it. So urgent 
was the problem that intervention by the Minister was 
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needed to secure the speediest possible adjustment of 
the situation. 

Dr. BARNET Stross pointed out that dentists working 
in schools did not put in as many hours as a man working 
in private practice so that even if appropriate remunera- 
tion was given to the school dentists it would still not 
equal what could be earned outside it, and he believed 
young men of energy and vigour would still be attracted 
away from school medicalservice. 


Mr. D. R. HARDMAN, parliamentary secretary to the 
Ministry of Education, replying to the debate, said he 
was anxious not to exacerbate the situation, because 
reports of one kind or another were awaited and negotia- 
tions were afoot for the setting up of Whitley machinery. 
He was convinced that the long-term solution of the 
problem was a great addition to the number of trained 
dentists. He hoped that as a result of recent developments 
Whitley machinery would be set up to deal with dentists 
in the employment of local authorities. The mission 
which had visited New Zealand to study the system of 
school dental nurses had returned to this country and their 
report was awaited with interest. If Whitley machinery 
were set up the question of salaries could at once be 
considered. No purpose could be served by concealing 
the fact that the school dental service was now in a 
very serious position. 


Midwives Bill 

In the House of Commons on May 8 Mr. ARTHUR 
BLENKINSOP, parliamentary secretary to the Ministry of 
Health, moved the second reading of the Midwives 
(Amendment) Bill which has already passed through the 
House of Lords. He said it was a modest and non- 
controversial but useful measure. The Midwives Working 
Party had rejected the suggestion made in the report of 
the Working Party on Nurses that the Central Midwives 
Board might well combine with the General Nursing 
Council, and Mr. Blenkinsop agreed that it would be a 
mistake to mix the problem of ordinary health nursing 
with the work of the midwife. If a general body were 
set up there would be a danger that the midwives’ 
side would be overweighted by the general nursing 
side. 

The Working Party on Midwives had suggested that 
refresher courses should be made obligatory for all 
practising midwives, and the Royal College of Midwives 
had already increased the number of places for voluntary 
courses. It might be some time before provision was 
sufficient to allow the courses to be made compulsory. 
At the new college for midwives at Kingston full-time 
courses of six months’ duration were beginning this 
month. 

On the recommendation of the Working Party the 
Medical Research Council had set up a committee to find 
a more effective method of administration of analgesia 
by midwives, and it was hoped that their report would 
be received fairly shortly. The Ministry of Health were 
most anxious that other methods—for example ‘ Trilene’ 
might possibly be brought into more general use than 
at present, and by a recent amendment operating from 
April 1 this year, pethidine could now be procured and 
administered by midwives. 

The clause in the Bill dealing with uniforms, he 
continued, had rather surprisingly caused discussion in 
the House of Lords where an amendment was carried 
which ensured that midwives should be entitled to 
wear the national uniform even if the local employing 
authority required the local uniform to be worn. 


Mr. SOMERVILLE HAsTINGs hoped that the Bill would 
be regarded by midwives as a gesture of appreciation by 
the nation for the work they had done. The death-rate 
of mothers in childbirth was a quarter of what it was 
20 years ago; and the death-rate of infants had gone 
down, although not quite in the same proportion. For 
this they had to thank the midwives, at any rate in 
part. All doctors must also be grateful to the midwives, 
because, although not all of them would be ready to admit 
it, they all, he thought, without exception learned how 
to deal with a normal case of childbirth from a midwife. 
He feared that midwives were labouring today under 
a sense of grievance. They were not quite sure of their 
status and they were not too certain that they were able 
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to do as good work as they once did. Mr. Hastings said 
he did not want to suggest that it was only the midwives 
who feared this loss of status. Dr. Collings, the Australian 
doctor, who had recently published a report on general 
practice in England, had said: ‘ All the midwives, 
local-authority doctors, and consultant obstetricians 
with whom I have spoken expressed the hope that the 
G.P.s who are now booking midwifery cases will leave 
the actual work to the midwives and clinics.’ Mr. 
Hastings said that that statement suggested that the 
apprehension as to status of the midwives, and the 
capacity for doing their best for their patients, which 
he knew some of them felt, was not entirely groundless. 
He was glad that this little Bill would at any rate help 
them in some ways to raise their status. He regretted, 
however, that there was nothing in the measure to 
permit a midwife to call in, when necessary, a doctor 
who she could be assured knew more about midwifery 
than she did herself, and who could be of real help to 
her. 

Dr. CHARLES HILL believed that the present system, 
under which a woman selected her doctor in advance— 
the doctor of her choice, that doctor in most cases being 
on the approved list for the purpose and remaining 
liable to be called in on the confinement, or being free to 
attend the confinement if he thought fit—-was a substan- 
tial improvement over the old system under which, all 
too often, doctors called in on an emergency saw 
the patient for the first time. He would remind Mr. 
Hastings that to a substantial extent the present system 
arose in the minds of the women themselves. They 
believed that in a satisfactory maternity service the 
individual citizen should have, as one of the benefits 
of the service, the right to be attended by her own 
doctor through the antenatal period, and, if necessary, 
in the confinement. 

Mr. ANEURIN BEVAN reminded Dr. Hill that it was 
always regarded as one of the conditions for this new 
arrangement that there should be a general-practitioner 
obstetrical panel sufficiently small to enable enough 
experience to be obtained in confinement by the general 
practitioner, and that the object of a scheme might be 
defeated if too many general practitioners put their names 
on the panel. 

Dr. Hitt replied that it did not necessarily prove 
excellence in all areas for the numbers to be small; but 
he agreed with the Minister’s general proviso that those 
whose names appeared on the approved list should be 
able to enjoy sufficient continuing practice to maintain 
their skill in obstetrics. Subject to that proviso, it was 
clearly desirable in the public interest, and in accordance 
with the wishes of the women, that they should have 
the services of midwife and approved doctor working in 
collaboration. 

The Bill was read a second time and the necessary 
financial resolution was agreed to in Committee. 


Reduction of Dental Fees 

On May 15 Mr. J. BAIRD moved to annul the N.H.S. 
regulation of April 24 which imposes a further cut of 
10 % on the fees earned by dentists. He did so, he said, not 
because he objected to a cut, but because he objected 
to the way in which it was done. The new cut applied 
to all sections of the dental profession, and the good 
and bad would suffer alike. In his reply Mr. ARTHUR 
BLENKINSOP explained that the Ministry were anxious 
to have alternative proposals as to the way in which the 
reductions could be made, but they felt the reductions 
were a matter of urgency which could not be left for an 
indefinite time while alternative proposals were worked 
out. They were not putting forward this scheme as a 
final proposal, and in a letter to the British Dental 
Association the Minister had agreed to consider the 
substitution of a sliding scale applicable to higher earnings. 
Mr. Blenkinsop appealed to the dental profession to 
resume negotiations. The sooner they did so, the sooner 
could an alternative scheme be introduced. 


QUESTION TIME 
Practice Expenses 


Dr. CHartes Hut asked the Minister of Health what period 
would be covered by his proposed investigation into the ratio 
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of practice expenses to gross remuneration in the case of 
general practitioners in the National Health Service.—Mr. 
BEvVAN replied: I propose to discuss with the profession the 
scope of the investigation but it is unlikely that figures for 
any period later than the year ended Dec. 31, 1949, will be 
available. Dr. Hitt: In view of the fact that since the end 
of that period motoring costs have risen as a result of the 
petrol duty and emoluments have been correspondingly 
reduced, does not the Minister agree that the result of such 
an inquiry would be correspondingly less accurate and less 
valuable ? Mr. Bevan: I do not propose to prejudge the 
nature of the investigation. I am quite sure that the repre- 
sentatives of the medical profession will call the attention 
of the negotiating authorities to that point. Mr. Ex.is 
Smita: We can depend on that. 


Mr. E. B. WakerIELD: Is the Minister aware that the 
expenses of country practitioners are likely to rise by anything 
from £40 to £60 a year as a result of the increase in the price 
of petrol? Mr. Bevan: If I may say so with all respect, 
I think that it is undesirable that the position of one pro- 
fession in the whole of the National Health Service should 
be the subject of pressure groups in the House of Commons. 


Employment of Medical Assistants 


Mr. Hastinas asked the Minister if he was satisfied that 
reasonable facilities existed to enable those doctors who had 
increased their experience by acting as assistants to general 
practitioners under the National Health Service Act to secure 
direct employment under the Act.—Mr. Brvan replied : 
I am not sure what my hon, friend has in mind, but I think 
these doctors have reasonable opportunities for getting into 
general practice as principals under the health service. 


Mr. Hastines : What proportion of the general practitioners 
who have accepted service under the National Health Service 
Act have assistants working with them; and how many of 
such assistants have become partners since July 5, 1948 ? 
Mr. Bevan: The percentage at Jan. 1, 1950, was about 
10% ; so far as is known rather more than 300 assistants 
have become partners of their previous principals since 
July 5, 1948. 


Mr. Hastines: Does the Minister realise the extreme 
difficulties that young men have in starting in general practice 
today, and will he institute an inquiry to see whether some- 
thing more can be done ? Mr. Bevan: My hon. friend is not 
quite correct in that statement. There are areas in the country 
which the Medical Practices Committee have declared available. 
Doctors can go there and, to use a colloquialism, can squat ; 
but they do not want to go to the undesirable areas; they 
want to go to particular areas. 


Dental Fees 


Lieut.-Colonel D. L. Lieron: Does machinery exist for 
dealing with dentists who have turned away patients solely 
on the pretext that their fees have now been cut ? Mr. BEVAN : 
I have no recent information about dentists doing that, but 
the Ministry of Health is continually contending with the low 
standards of some of the dentists. 


Mr. SOMERVILLE Hastines asked if the Minister agreed 
that it was practically impossible to ensure good quality 
work when dentists were paid for the work done.—Mr. BEVAN : 
It is, of course, always impossible to guarantee a certain 
standard of professional skill and attention. That can only 
be done by raising the standards of the dental profession. 


Sealed Bed-pan Washers 


Wing-Commander G. P. Stevens asked the Minister 
if he was aware of the unpleasantness and danger to hospital 
staffs of the open type of bed-pan sluice; and if he would 
take steps to hasten the installation of the seal type of bed- 
pan washer as a matter of urgency.—Mr. Bevan replied : 
I am advised that this change is gradually taking place, 
but that any general conversion would not justify the cost 
involved. 





Accommodation for Aged in Scotland 


Mrs. JEAN MANN asked the Secretary of State for Scotland 
whether he was aware that certification of old people was 
increasing in Scotland because a bed in an institution was 
required; and if he would remove this stigma from the 
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elderly people requiring care and attention.—Mr. HEcror 
McNett: I have no precise information on this subject but 
{ certainly share my hon. Friend’s anxiety that proper care 
and accommodation should be available for old people. 
Within the material and financial limits imposed by the 
present economic situation, hospitals and local authorities are 
doing all they can to meet this need. Mrs. Mann: Is the 
Minister aware that the medical profession are gravely 
perturbed at the number of old people who are merely senile 
and yet have to be certified as lunatics ? Would he consider 
introducing some such certification as “‘ a, *d and infirm” ? 
Mr. McNett: While I think that rather odd things are 
happening, I have no precise information, and I have been 
offered none which would warrant the assumption made by 
my hon. Friend. However, on the second point, I certainly 
think there is a good case for considering some other description 
than that of certification, and I am looking closely at the 
point. 

Mr. Matcorm MacMittan: Would it be possible to put 
some form of pressure upon local authorities who only have 
permissive powers to do something more about institutional 
accommodation for old people who are not certifiable although 
they may be senile and in need of help ? 


Medicine and the Law 
Fatal Error in Injection of Drugs 


THE evidence at a recent Stockport inquest disclosed 
vet one more of the melancholy accidents due to the 
faulty working of what would seem to be a foolproof 
system of hospital practice. Two babies, each under 
three months old, were admitted to hospital for cireum- 
cision. Part of the preparation was the injection of 
gr. 1/499 of atropine. By mistake morphine was injected 
instead of atropine. Efforts to revive the infants were 
carried on for hours but without success. 

The medical evidence at the inquest indicated that 
both had died from morphine poisoning. A pathologist 
stated that he found a positive reaction for the morphine 
in the organs of one of the two bodies ; tests on the other 
were negative, but it was possible for morphine to. have 
caused death without leaving a trace. 


How do these things happen, and how can they 
be prevented ? The matron of the hospital explained 
that the dangerous drugs were kept in a locker cupboard 
in each ward. The practice was for drugs to be checked 
by a second nurse before administration; it was usual 
to check all drugs, including atropine, before any hypo- 
dermie injection. The ward sister said that she gave 
the key of the drug cupboard to a nurse to get gr. !/ooo 
of atropine tablets and gr. '/, of morphine. The drugs 
were in phials in tin boxes in the cupboard ; each phial 
bore a tiny label. Apparently the part-time nurse took 
phials of atropine and morphine from the cupboard and 
placed them on a tray: she gave an adult patient an 
injection of morphine and replaced in the cupboard what 
she thought was the morphine phial; she dissolved in 
water what she thought were the tablets of atropine for 
the babies. A doctor told the coroner that the tubes 
were plainly and clearly labelled ; if persons who were 
to give a dose could not read the label on the tube and 
could not appreciate what it meant, they should not 
be doing the job. 

The coroner said the answer to the case was: “‘ read 
the label on the phial.’’ After retiring the jury announced 
that five of their number were in favour of a verdict of 
negligence not amounting to manslaughter and four in 
favour of negligence amounting to manslaughter. The 
coroner said that the smallest majority he could accept 
was one of seven to two. After a further retirement 
the proportion of five to four became one of seven to 
two. The verdict at an inquest matters less perhaps 


than the eliciting of the facts and the learning of the 
lesson. 


MEDICINE AND THE LAW-—-IN ENGLAND NOW 


[may 20, 1950 973 


In England Now 


A Running Commentary by Peripatetic Correspondents 


WHEN Professor Rhine spoke to the Royal Society of 
Medicine last week on extrasensory perception he 
took it for granted that his audience accepted the main 
tenets of statistical theory. 1 suppose that the psycho- 
logists present did so, but there was a solid mass of 
unbelievers around me at the back who shuddered every 
time the word statistics was used. Mind you, I’m not a 
statistician, or even a mathematician, so perhaps I’ve 
got it all wrong; but it seems to me that a statistician 
is rather like a bookie. The bookie does not say that 
Lightning will win and that Clodhopper cannot, he 
merely turns the general opinion on the likelihood of 
these events happening into figures, and then leaves it 
to us to take it or leave it. The bookies at Duke tell 
Professor Rhine that the odds are not 20-1 or 1000-1 
but thousands of millions to one against his findings 
being due to chance. Out of the E.s.P. context this would 
be good enough for most of us, but there is such an 
intense emotional reaction against the whole of Rhine’s 
hypothesis that the sceptics reject his figures. They 
cling desperately to more limited, nineteenth century, 
aspects of materialism and say ‘‘ But they could be due 
to chance—they must be due to chance.” Not very 
scientific. 

After all, if a man forecast 25 matches in the penny- 
points every week, winter and summer, for eight years, 
and over that period got an average of 18 correct and 
more than once won the first prize with all correct, most 
people would conclude that he had some system and 
did not do it with a pin. “But if 1 remember the figures 
rightly, one of Rhine’s subjects made as many ‘runs as 
this though she had to choose among five possibilities 
for each match and not three. 

It’s no good Professor Rhine coming to 
and expecting us to believe in figures. We are not a 
logical nation. Let him put his best clairvoyant on 
to the football pools and see what happens. It may not 
be scientific, but if he wins a prize or two every week 
the whole of Britain will be convinced. 

* * * 


England 


Let me tell you 
Lyons this May. 

On the Sunday morning, when a blue sky and church 
bells had early filled the streets with people, we stopped 
at a ‘‘pharmacie”’ in  Villefranche-sur-Saéne, and 
‘*M. Vorganiseur”’ of the excursion rang the bell to 
summon his colleague. The willing doctor removed his 
white coat, and, deserting for a while his ‘ laboratoire 
d’analyse,”’ led the convoy of automobiles to the village 
of Saint Julien, whence we proceeded on foot through 
white dusty lanes to a simple cottage draped with 
blossoms of lilac and wistaria. Here was born, on 
July 12, 18138, Claude Bernard, the son of a peasant. 
In the unchanged courtyard surrounded by hawthorns 
and robinias three small children played in the shade 
of an elegant horse-chestnut tree. On a bench nearby 
lay their ‘‘ poupées ’’ with faces upturned to the blazing 
sun. Within the house, now converted into a museum, 
we studied his early prose drama, ‘‘ Arthur de Bretagne ”’ 
and the equipment which the great physiologist used to 
such good purpose in the Laboratoire de Saint Julier, 
including the Judas tree twig which spanned a small 
staining trough. On a wall hung a certificate of member- 
ship of the Medico-Chirurgical Society of Edinburgh, 
signed by Robert Omond, D. Argyll Robertson, and 
T. Grainger Stewart and dated April 7, 1867. A door 
in the wall of the garden, which surmounted a hillock, 
revealed in panorama the gold-capped hills of Beaujolais, 
sandy valleys, tidy vineyards, and prosperous villas 
with red roof tiles. 

After a visit to the ‘‘ chapitre de Salles,” an old-world 
monastery of considerable charm, we hurried on to an 
auberge chosen with care by the ‘“ syndicat d’initiatif ”’ 
of the congress and ‘‘ exploité par la société pour l’expan- 
sion vinicole et gastronomique.’’ We were late on arrival 


how we concluded a congress at 


and were already salivating for ‘‘ les andouillettes beau- 
which had been long scheduled 
We were 65 in number. 


jolaises au vin blanc ”’ 
in advance to open the ‘‘ repas.’ 


’ 
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In the tiny kitchen which adjoined the dining-room 
a plump and overheated chef was tumbling dismembered 
cockerels into a huge casserole of wine. Vats of aromatic 
bouillon simmered nearby. At the solitary table littered 
with a mélange of vegetables, cheeses, cutlets of meat, 
fruit, flagons of wine and oil, and bowls of fresh creamy 
butter, besides a wealth of garnitures, two assistants 
were seated leisurely enjoying ‘“‘ saucisson en crofite ”’ ; 
another was slicing mushrooms. Outside in the garden 
and in the glare of the sun we searched for that which 
was not to be found, and climbing the short outside 
staircase washed in turn at a small wall fountain. Cheerful 
and neatly dressed maids hurried past us with bowls of 
‘‘salade mimosa’”’ for a party of tourists relegated to 
the barn. As we filed once more through the kitchen 
the grinning chef was decanting ‘‘ double-créme ”’ into 
a cauldron of tiny young peas, while Madame was filling 
carafes and even teapots with water for her dehydrated 
guests. 

Communications at the congress may have been 
limited to three minutes each, but these worthy folk do 
not hurry over their meals. There is some advantage in 
this, for it does allow one to keep up to date. We began 
our apéritif at 13.53, reached the “filet de boeuf 
Périgueux aux sarments’”’ (first helping, and the signal 
for the opening of the ‘“‘ Domaine de la grand-cour’’) 
at 15.18 and the ‘‘ chabichon”’ at 16.25. Then during 
one of many intervals in which the most good-natured 
of overworked women washed stacks of dishes, we listened 
to speeches, drank to the ladies of France, and sang 
the Belgian, British, and French national anthems. The 
‘*bombe maison,”’ which melted quickly in the heat of 
the crowded room, arrived at 17.12, while ‘‘ les corbeilles 
de fruit ’’ and café were finally dispatched at 17.44. 


On the way back, faithful to our calling, we visited 
the Musée Ramet at Moulin 4 Vent, and displayed lively 
interest in the parasitology of grapes. It was with some 
relief that we learnt on sampling the wine, served 
appropriately on upturned barrels in the courtyard at 
the personal invitation of ‘‘le propriétaire du crii,”’ that 
disease had been effectively eradicated. 

To make doubly sure, we called at the Chateau Pizay, 
by which time it was already twilight. As we drove 
up the avenue of lopped “ platanes’’ we admired the 
noble proportions of the castle with its steep blue-grey 
tiled roof and the stately chapel of marble which flanked 
the forecourt. Here, behind a massive iron gateway, 
sat a fearsome Alsatian proudly teaching her pup to 
guard the entrance to ‘les caves.”” Lights shone from a 
few of the principal rooms, but one by one the shutters 
were being drawn. In the walled garden a. nightingale 
sang as we admired the skill of the topiarist and the 
beauty of a tamarisk tree. In this delightful setting we 
were to learn the importance of temperature control and 
of skilled handling for the maturation of wine. Still 
thirsting for scientific. knowledge, we tested the red 
Morgon, the white, and also the chateau-bottled. 

Your reporter’s last impression of this memorable and 
varied congress is of devoted colleagues standing under 
a solitary cobwebbed light in the coolth of an endless 
vault with its vista of casks arranged on the sandy floor. 
With glasses at the ready, their eyes were fixed on a 
vintner who, with the aid of a ladder, was silhouetted 
surmounting a particularly large barrel. In his hand he 
held an ingenious pipette with which he removed, at 
the instigation of ‘‘ M. le régisseur du chateau,” generous 
samples for the favour of our opinion. Seldom had our 
scientific training stood us in such good stead. 


* * * 


I had never attended the Nurses’ Prizegiving and I 
accepted Matron’s kind invitation rather doubtfully. 
However, the whole affair proved most enjoyable. 
Stiffness and starchiness were only apparent in the 
nurses’ uniforms, and my word !—what stiffness and what 
starchiness! I thought my shirt was white (pace Messrs. 
Persil) but it looked grey against that dazzling sea of 
starch. 

The proceedings were held in the pathology museum, 
and most of the specimens were tactfully hidden from 
view, though one elderly woman hardly suppressed a 
scream when she saw a hairy teratoma gnashing its 


single tooth at her. A paraphrase, well sung by the 
nurses but not quite so well by the audience, set the 
ball rolling. We were not provided with the words, and 
I suspect that at least one member of the platform party 
sang the agenda. Nevertheless, most of us put up a fair 
show and were not led astray by our hearty E.N.7. 
colleague booming out verse 4 during verse 3 and 
then proclaiming a loud amen with one verse still to 
come,... 


The Chairman briefly introduced the lady who was to 
present the awards, and soon a miscellany of bright 
nurses were receiving medals, books, and certifi- 
cates. It was a pleasure to see a really bonny lass 
receive the gold medal. At school one so often saw grim 
creatures with bloodshot eyes and pale bulbous foreheads 
creep on to the platform to receive their prize, before 
tottering off to a sanatorium or being led gently away 
to a psychiatrist. When the gracious lady had presented 
the last uplifting tome she was given a beautiful bouquet, 
and after sundry votes of thanks the meeting closed with 
a photograph of Matron sitting proudly amid the suc- 
cessful nurses and the platform party. The company then 
adjourned for tea, which was enjoyed by all, except 
perhaps the woman who had seen the teratoma. 


* * * 


It’s only a matter of weeks now before George, my 
psychologist friend, completes his paper on Personality 
Traits as Revealed by Urine; but what a long one it could 
have been if he’d spent a few more months as a G.P.! 
First there’s the kind of bottle in which the specimen 
arrives—orange-juice containers from the antenatals, 
milk bottles from the housewife, and beer bottles from 
her husband, but with innumerable and no doubt 
revealing minor variations. My housekeeper has now 
accustomed herself to finding two or three pint bottles 
of urine on the doorstep in the morning and she no longer 
accuses the milkman of foul play. Then there are the 
additions, mostly accidental but some purposive; one 
purist added a few drops of ‘Dettol,’ ‘‘ So that it wouldn’t 
go bad, Doctor.” And lastly the labels: my bank 
manager’s, for instance, is marked “Private and 
Confidential ’’ ; and in that busy Christmas week how 
comforting it was to receive a specimen gaily decorated 
in festive paper and stamped “Do not open before 
December 25th.” 

A problem arose when my kindly publican patient 
slipped a paper-wrapped bottle into my hand on parting ; 
my well-trained fingers immediately diagnosed it as a 
whisky bottle ; but should I assume the best and thank 
him warmly, or the worst and say I’d let him know the 
result later? The only major disaster that has been 
caused by this sort of confusion in my experience was 
when I tested and marked n.a.d. the last few drops of 
my senior partner’s priceless ‘‘ Old Smuggler 1900” he 
had carelessly left on the hall table. He is now actively 
lobbying the Minister to supply special bottles for urine 
collection. 

* * * 


Hardly had poor Mr. Rank sunk back into his fauteuil 
with a sigh of relief after being found Not Guilty of 
causing juvenile crime (minority dissenting) than Picture 
Post bashed him for causing childhood neurosis. Still 
reeling under this he will have to face my forthcoming 
thesis. Our rapidly peripatetic coroner’s pathologist 
(was the phrase “ the quick and the dead.”’ first used 
in this context ?) tells me that he has had a lot of suicides 
by precipitation recently and asks the cause. That’s 
obvious. It’s all because of the Pictures. Without 
thought or research I quoted The Red Shoes, The 
Astonished Heart, and Mine Own Executioner, all of which 
suggest this way of ending one’s troubles. If only the 
revival of Mayerling had lasted longer we would have 
had a change in suicidal fashion. When I elaborate 
this preliminary communication The Lancet shall have 
my article. " ‘ 


One of our patients on ‘ Antabus’ treatment had a 
persistently uneventful reacticn with the weekly test 
dose of brandy. With characteristic ingenuity he sug- 


gested that he should have the brandy every day and the 
tablets only on test days. 
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Letters to the Editor 
THE REGISTRAR’S FUTURE 

Sir,—The Colonial Service is not as obvious a solution 
of the problem of the senior registrar in the thirties as 
Mr. Mitchiner suggests in his letter of May 6. 

Firstly, there is a great deal to be learned about the 
country, the people, and the diseases of any tropical 
colony before a man becomes a useful medical officer 
or is fit to be any kind of specialist therein, as the 
R.A.M.C. found to its cost during the wars. At least two 
or three years of general duties is necessary for this. 
Secondly, the retiring age is relatively early, and he will 
have to start life again in the late forties or early fifties, 
with only a very small pension and no hope at all of 
finding a post in the U.K. where he can practise his 
specialty. 

Even if he decides that he might tolerate general 
practice, this has in effect been closed to him by the 
advent of the N.H.S. The B.M.A. has admitted that 
its bureau has great difficulty in placing men over 40. 
Some time ago, as a matter of interest, I wrote to an 
executive council that advertised a vacancy, asking 
if it was likely that an application from a retired colonial 
medical officer would be considered. The reply was 
No; it was experience in general practice that was taken 
into account when recommending appointments. 

Certainly the actual work in most branches of the 
Colonial Service is as interesting and colourful as any- 
thing could be, though a great strain ; that it has failed 
to attract is directly due to Colonial Office mismanage- 
ment. But I should advise anyone who does join to 
get in as young as he can, and not more than three 
years after qualification. 

Bristol. 


Srir,—Mr. Mitchiner’s letter of May 6 makes depressing 
reading, but not entirely in the sense that he intended. 
It is distressing to find one who has risen to the top of the 
tree in his profession, presumably not without struggle, 
counselling caution and the easier path to his juniors. 
Of course the prospect for professional advancement 
in this country in the immediate future is not rosy— 
no-one knows that better than we registrars ourselves. 
I doubt, however, if it has ever been particularly certain. 
In the natural sequence of events some of us will attain 
our ambitions in a specialty and the majority will turn 
to some other sphere, but that is no reason for raising 
the bogy of ‘‘ competition ” in an attempt to discourage 
at this late stage those who decided years ago on the 
course they would pursue. The creation of a vast 
number of registrar posts—some feel in order to obtain 
cheap quasi-consultant labour—has only aggravated the 
perennial state of competition, not created a new 
problem. There are still those who hold that compe- 
tition brings out the best: surely what we need in this 
country now. 

What are Mr. Mitchiner’s alternatives ? The Services ? 
Six and a half years’ service during the late war showed 
me enough of Service medicine from the inside to con- 
vince me that nothing short of another war would ever 
persuade me to expose myself to such a stultifying 
experience again. The ‘‘serious shortage of specialists 
of many sorts in the medical services of the Fighting 
Forees,’”’ which Mr. Mitchiner holds out as an induce- 
ment to join, is merely an indication that many others 
share this opinion. The Colonial Medical Service ? 





G. L. ALEXANDER. 


A few minutes’ conversation with one of its members, 
and a perusal of correspondence on the subject in the 
medical press during the last year or so, will be enough 
to dissuade anyone whose ambition it is to practise his 
profession to the best of his ability. Overseas university 
and university college posts ? 
many are there ? 


Delightful, but how 
The numbers advertised during the 
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last year amount to a handful. In addition there are 
the problems—also present in the two foregoing 
examples—of separation from one’s family and adequate 
schooling for one’s children abroad. 

No—the race is not always to the swift, nor the battle 
to the strong, and I hope that such of my fellow registrars 
(and competitors) who believe they have it in them to 
succeed will stick it out and disregard both well-meant 
advice and subtle attempts to evade the results of faulty 
planning in the past. Presumably all hope for our 
profession in this country has not come to a full stop in 
1950. 


Beaconsfield, Bucks. 


M. C. T. REILLY. 


CHRONIC SKIN ULCERATION 


Srr,—I am sure that Mr. Troensegaard-Hansen will 
forgive me if I criticise the form of treatment he describes 
in your issue of May 6. 

First of all, he states that amniotic membrane possesses 
some specific healing power and that it is used to close 
dural defects. It is indeed used for this purpose, but not 
because of its healing power, but purely (so I gather 
from neurosurgeons) to prevent adhesions of the brain 
to the overlying bone. Then he goes on to say: ‘‘ This 
stimulation of fibrous-tissue growth, combined with my 
own observations on epithelial repair, convinced me that 
amnion was an ideal covering for chronic skin ulcers.”’ 
Surely there is far too much fibrous tissue in and around 
leg ulcers which already prevents epithelisation and 
healing. The amniotic membrane is boiled for seven 
minutes before use. Suréty the boiling will kill any 
epithelising properties that the amniotic graft may have 
had? — 

I notice that Mr. Troensegaard-Hansen says the 
patient is admitted to hospital, and the ulcer is scraped 
with a Volkmann’s spoon under a general anesthetic. 
We all know that many of these ulcer cases can be cured 
by putting the patient (and the ulcer) to bed. But how 
many of these patients can we admit to hospital these 
days when beds are scarce? And again, how many of 
the patients who are working housewives are willing, or 
even able, to take time off to come into hospital or even 
to rest at home for ten weeks, as Mr. Troensegaard- 
Hansen advises ? 

Most surgeons agree that in many of these cases, even 
when a skin graft is applied to the ulcer, ulceration 
quite often recurs ; and this is not surprising since the 
underlying causes of the ulceration are still present. 
It follows, therefore, that these cases must be re-examined 
regularly. 

For many years I have treated the more intractable 
cases by what I call the “‘ darn”’ graft. This treatment, 
which requires no hospitalisation, consists in darning 
whole-thickness skin in and out through the granulations 
of the ulcer. 

The ulcer area is sterilised one week before by the application 
of streptomycin compresses. 

The strips of skin for grafting are taken from the patient's 
thigh, which has been infiltrated with procaine and adrenaline. 
The strips of skin, which are roughly 5 mm. wide, are cut to 
the length required with a sharp scalpel; as many grafts as are 
required are cut. These grafts are raised from the underlying 
fat by means of short sharp-pointed scissors, such as are used 
in plastic surgery. After the grafts are cut, the defect in the 
thigh is made good by stitching the skin edges together. Each 
piece of skin is now tied at one end to a piece of fine thread, 
the other end of which is threaded through a small curved 
needle. 

The grafts are now darned in and out through the ulcer 
bed from one side of the ulcer to the other. In this way the 
area becomes covered with skin-strips, some part of the strips 
lying on the granulation surface and some being buried 
beneath the surface. The area is dusted over lightly with 
penicillin powder ; tulle gras, or, as I prefer, ‘ Uro-sulphonet ’ 
(Dalmas), is applied, then gauze, and finally elastic adhesive 
bandage. 
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By this method the ulcer can be skin-grafted in such 
a way that the graft cannot slip or move about while 
the patient is ambulatory. This technique is quite 
simple, does not require a general anesthetic and 
hospitalisation, and—most important—allows the patient 
to carry on with her household duties. However, as I 
have already suggested, this technique should not be 
applied in all cases. The vast majority of ulcers will 
heal with conservative and medical treatment when 
attention is paid to the underlying causes. 

re 20 af YW » Ip 2@ 4 »e - ~ +] 
vant oeplial, London, NAS.” = MAURICE LEE. 
ALBUMIN-ACTIVE ANTISERA IN 
RHESUS TYPING 

Sir,—I feel that Dr. Stirk’s article last week calls for 
some comment. The burden of his contribution would 
seem to be that he regards it as unnecessary to define 
the nature of the antibody present in his grouping serum, 
or to absorb out the anti-A or anti-B agglutinins. In 
support of these contentions he cites reasonable agreement 
of his distribution of positive and negative reactors in 
a “population ’’ of 206 with the known incidence of 
D and d. 

The use of incomplete anti- Rh sera for routine grouping 
is now accepted as standard practice in most laboratories 
which perform this work on a large scale. Dr. Stirk’s 
methods, rather than economising in serum, would appear 
to do the reverse in so far as the quantity of blood he 
removes from his donors is very small and the use of 
two sera for each test doubles the quantity used. 

The shortage of anti-Rh serum of any type is severe 
enough to make essential the most efficient use of all 
the available material. This can only be done by removing 
a generous quantity from the donor, replacing it if 
necessary by a transfusion of homologous blood ; by 
accurately identifying the antibody; and by careful 
absorption of anti-A or anti-B with the appropriate cells. 

As an example of what may be done in this direction, 
this laboratory, in addition to being self-sufficient for 
all grouping serum, has in the past year supplied the 
Regional Blood Transfusion Service with several hundred 
inl. of each anti-C, anti-E, and anti-e. Our consumption 
of serum is heavy, involving the performance of an 
average of over six thousand tests per year and the 
supplying of serum to three subsidiary laboratories. 
The area which we serve has approximately the same 
population as the Wolverhampton group—i.e., 500,000. 


Portsmouth and Isle of Wight A. RICHARDSON-JONES. 
Area Pathological Service, 


Portsmouth. 


CONGENITAL G@SOPHAGEAL ATRESIA 

Sir,—Dr. Donnelly, in his article of April 8, paints 
an unnecessarily gloomy picture of the prognosis in 
congenital atresia of the csophagus with 
cesophageal fistula. 

I have recently reported on 8 cases, with 2 completely 
successful results! ; and since my article went to press 
Mr. David Adler, the thoracic surgeon, has seen 4 more 
vases in Johannesburg. Of these further 4, 1 was not 
thought suitable for operation owing to other congenital 
abnormalities. Another had been given barium by a radio- 
logist and, having severe bronchopneumonia, was a Very 
bad risk ; operation was performed but the child survived 
for only eight hours. The remaining 2 were successfully 
operated on, and left hospital feeding normally. 

These results are very encouraging, and a review of 
the American literature is even more so. Dr. Donnelly, 
I think, gives a false impression of the best American 
views on the subject. He states that Ladd and Swenson 2 
favoured the multiple-stage operation. Yet Swenson * 


tracheo- 





1. Roberts, F. W. S. Afr. med. J. 1950, 24, 167. 
2. Ladd, W. E., Swenson, O. Ann. Surg. 1947, 125, 23. 


3. Swenson, O. Surgery, 1947, 22, 324. 
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reports that of 20 cases, 15 were treated by primar 

cesophageal anastomosis with 14 successes ; the remaininy 
5, in which the patent portions of the esophagus were 
too far apart to allow the ideal of direct anastomosis to 
be achieved, were as a second-best measure treated b\ 
multiple-stage operations, only 2 surviving. 

Dr. Donnelly does not mention the type of anzsthesi: 
in his series. I am convinced—and so apparently i 
Swenson—that general anesthesia with cyclopropane 
gives the best operating conditions and the best chances 
of successful operation, and therefore of survival. 

Both Dr. Donnelly and I plead in our articles for earl; 
diagnosis, but I feel that such a plea is only likely to 
receive the attention it deserves if the general practitioners 
and midwives who must make this early diagnosis, are 
convinced, as [ am, that the prognosis is far from 
exceedingly bad. 

Johannesburg, South Africa. F. W. Roperts. 

STREPTOMYCIN IN ACUTE MILIARY 
TUBERCULOSIS 

Sir,—Two points raised: in the Medical Research 

Council’s report, published in your issue of May 6, are 


in notable contrast to our findings in Sheffield. They 
concern the significance and incidence of choroidal 


tubercles and the prognosis in children under two years 
of age. 

The report states: ‘‘ there is no record of choroidal 
tubercles having been seen in any of these cases on 
admission.’ They were found subsequently in 5 out of 25 
sases (20%). Choroidal tubercles were found in 13 of 
our 22 cases (59%), and they were seen on admission in 
all those who subsequently developed meningitis. 

On the basis of findings in 5 cases, the report regards 
the finding of choroidal tubercles as a danger signal 
that meningitis is likely to develop. In our series of 
22 cases, choroidal tubercles were found on admission in 
7 out of 11 of those who later developed meningitis and 
in 6 of the 11 who did not subsequently develop it. 

We would add that in our series of 175 cases with 
miliary and/or meningeal tuberculosis in no case have 
we found choroidal tubercles in meningitis without 
miliary tuberculosis, when proper search was made for 
miliary spread by histological examination.'. Bernard 
et al.2 made the same observation. The finding of 
choroidal tubercles in a case of meningitis is, therefore, 
taken by us to denote miliary spread whether or not 
the radiograph of the chest shows it. In the one case of 
uncomplicated meningitis previously described by us * 
in which choroidal tubercles were found, it was subse- 
quently shown by further histological examination that 
miliary tuberculosis was in fact present. 

In no case have we been able to observe the disappear- 
ance of choroidal tubercles. One of the case-reports 
(case 23) in the M.R.C. series implies that this may 
occur, by saying that ‘“ choroidal tubercles were still 
present.”’ 

The ‘second point in which our findings differ from 
those of this series is the prognosis in children under 
two years of age. All 3 of the Medical Research Council’s 
cases died. Of our cases, 12 fell into this age-group. 
6 developed meningitis, and 4 of these are alive after 
30, 28, 24, and 11 months of observation. 6 did not 
develop meningitis, and 5 of these are alive after 30, 26, 
23, 21, and 5 months of observation. We think that 
this is important, because there are still many who believe 
that the prognosis in the younger age-group is almost 
hopeless. 

We feel strongly that if good results are to be obtained 
in meningitis developing during the course of miliary 


1 Emery, J. L., Lorber, J. (in the press). 

2. Bernard, E., Kreis. B., Lotte, A., Paley, P. Y., Mantoux, G. 
Sem. Hép. Paris, 1949, 25, 2087 

3. Illingworth, R. S., Wright, T. 


Brit. med. J. 1948, ii, 365. 
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tuberculosis, early diagnosis of meningitis is essential, 
and that can only be achieved by routine weekly examina- 
tion of the cerebrospinal fluid for the characteristic 
changes, including the appearance of tubercle bacilli. 

R. 8. ILLINGWORTH 


Department of Child Health, J. LORBER 


University of Sheffield. 


VITAMIN B,, DIURESIS 


Sir,—In their letter last year,! Dr. Barnard and Dr. 
Weitzner stated that single injections of 45-75 ug. of 
vitamin B,, produced definite diuresis in 12 out of 16 
subjects. This was attributed to the cobalt contained 
in the vitamin. 

We have failed to detect any diuresis after single 
injections of 40-60 ug. given to 4 patients. The first 
2 patients were suffering from cirrhosis of the liver with 
moderate ascites ; there was no evidence of renal disease 
and they used to respond well to ‘ Mercuphylline ’ 
injections. The 3rd patient was also suffering from 
cirrhosis with ascites and macrocytic anemia; the 
Wassermann reaction was positive, ++. He used to 
respond well to mercuphylline injections. The 4th was 
a boy, aged 14 years, who had chronic malaria and 
anemia which responded to iron and antimalarial therapy. 
He had no evidence of renal disease. The results were 
as follows : 


Case 1 Case 2 Case 2 Case 4 
Dose of vitamin By, (ug) 40 40 60 40 
Vol. of urine : 
In 24 hr. before By 
injections .. x's 550 1300 900 1250 
In 24 hr. immediately 
after B,, injections .. 550 1300 


500 1620 
In 24 hr. on other days 500-550 1000-1800 700-1000 870 


The. urine of these patients was collected before and 
after the days of the test, and no appreciable change 
was found. 

Royal Faculty of Medicine, 


M. A. JALILI. 


ORIGIN OF PLACENTAL TROPHOBLAST 


Sir,—This letter is designed as a critique of last 
year’s article by Dr. Gordon.? 

Dr. Gordon’s article is to the uninitiated a carefully 
worked out. and apparently scholarly argument in 
support of his theory that the trophoblast is derived from 
‘* the follicle cells that surround the ovum when it leaves 
the ovary.”’ It is this very care with which his case has 
been made that makes the article dangerously deceptive. 
So few people have had first-hand experience with this 
special field of embryonic development that it seems to 
me rather likely that many may be led to give undue 
credence to Dr. Gordon’s opinion, not realising that 
he gives absolutely no direct evidence in support of this 
biologically bizarre concept, and that he totally ignores 
very ample direct evidence that the trophoblast is 
a product of the embryo. 

Dr. Gordon cites an impressive list of 103 references 
from which he gleans his ‘evidence.’ It is worth 
noticing that his name is not among these. Many of 
these articles have a bearing on the subject much less 
direct than Darwin’s concatenation related in the old 
story of the failure of the clover-seed crop in a certain 
county due to the death of two old maids who kept 
numerous cats. In that case the chain of dependent 
influences leading from their cats, through the mice, the 
bumble bees, and finally to the pollination of the clover, 
is at least logical in theory. Yet among the articles he 
cites are dozens containing direct anatomical evidence 
for the origin of the trophoblast from the outer layer of 
the blastodermiec vesicle. It is not necessary for me to 
cite individual papers or particular figures in support 
of this accepted developmental fact. It is enough to 
point out that early in the study of the phenomena of 





1. Barnard, R. D., Weitzner, H. A. 
2. Gordon, I. Jbid, i, 807. 


Lancet, 1949, ii, 717. 
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this period of development there was indeed some 
confusion, there being those (notably Hubrecht) who at 
that time held that the trophoblast was of maternal 
origin. As more information, both anatomical and 
experimental, accumulated, syncytia of maternal origin 
have been distinguished from the trophoblastic syney- 
tium, and the whole matter has been cleared up. My own 
observations on a rather large amount of comparative 
material have in every case supported the embryonic 
origin of the trophoblast, and at this point I feel impelled 
to ask (as must many others of my scientific colleagues) 
by what system of thinking—it cannot be called logic 

-~Gordon can justify pulling out of my publications, and 
of those of others, such as Heuser and Streeter, inconse- 
quential and irrelevant details to be inflated by him 
beyond all reason, while at the same time he ignores the 
great mass of important and pertinent direct evidence 
for embryonic origin of the trophoblast. 

Dr. Gordon’s introductory paragraph states: ‘‘ The 
purpose of this paper is to present for discussion and 
experiment an entirely unorthodox view of the origin 
of the main portion of the placental trophoblast—namely, 
that it is formed from the follicle cells that surround the 
ovum when it leaves the ovary.’’ Gordon defines tropho- 
blast as ‘“‘ the invasive element of many mammalian 
placent, including the cytotrophoblast of Langhans 
and the syncytium.” He lists twelve lines of evidence 
which he himself characterises as “‘ indirect,’’ but 
nowhere presents the direct evidence for foetal origin 
of the invasive trophoblast—evidence which is to be 
found abundantly in practically every description of 
implantation and placenta formation in any mammal 
which has an endotheliochorial or hemochorial form, of 
placentation. 

It is certainly not a productive scientific endeavour to 
spend time analysing Gordon’s indirect “lines of 
evidence,’ but it may be necessary lest I be accused of 
ignoring Gordon’s evidence in the same way that I 
have accused him of ignoring the evidence of *‘ orthodox ”’ 
embryologists. I shall proceed briefly to analyse his 
twelve points. 

1. “‘ The production by follicle and trophoblast of similar 
hormones.’ (£strogens and gonadotrophins are obtainable 
from a wide variety of biologic sources completely unrelated to 
one another. 

2. ‘‘ The hydatidiform mole and the independence of the 
trophoblast.”’ There is no conceivable reason why the tropho- 
blast should not grow independently of the embryo, since it 
is the absorptive layer of the foetal membranes. 

3. ‘‘ Chorionepithelioma and its independence of a fertilised 
ovum.”’ There is just as much reason to believe that chorion- 
epitheliomas arise “‘ independent” of follicular epithelium 
as of an ovum. Their origin in most cases is a mystery. They 
occur also in the male. 

4. ‘The ovarian reaction in hydatidiform mole and 
chorionepithelioma.”” Gordon seems to think that the high 
incidence of multiple ovarian lutein cysts indicates that the 
same stimulus is causing both lutein-cyst formation and the 
abnormal trophoblastic growth, and argues that this similarity 
of response indicates the common origin of cysts and tropho- 
blastic tumour from follicular epithelium. This entirely 
unjustified assumption is characteristic of all of Gordon’s 
arguments. A more probable relationship between the 
tumour and the ovarian cysts is that the latter are evidence 
of the secretion of gonadotrophins by the tumour. Gonado- 

trophins cannot be extracted from tumours, but can be 
recovered from cultures of trophoblast. 

5. “ The inherent property of granulosa cells to proliferate 
as tumorous tissue.’’ Granulosa cells are essentially embryonic 
and proliferative in character and no more prone to hyper- 
plasia than many other tissues. One might as well argue that 
trophoblast is derived from endometrial stroma because the 
latter proliferates. 

6. ‘‘ The phylogeny of the graafian follicle.” Ericulus, an 
insectivorous mammal of the family Centetide, has been shown 
by Strauss to have a highly developed “ invasive ” tropho- 
blast forming a discoid hemochorial placenta, yet its ovarian 
follicles have no cavities; in fact the sperm penetrate the 











978 THE LANCET] 











ovarian tissues and the eggs are fertilised within the follicles. 
The pronuclear stage of the eggs is shed into the oviduct by 
gradual dispersion of the overlying follicle cells, and there is 
no remaining corona radiata to furnish the germ of the 
trophoblast according to Gordon’s theory. 

7. “ The analogy of the functions of the follicle cells and the 
trophoblast.” Gordon’s contention here is that since the 
follicular epithelium functions as the nutritive membrane 
for. the ovarian ovum, why should it not have been utilised 
as the nutritive membrane for the uterine embryo? By the 
same reasoning it would make just as much sense to argue 
that the mammary epithelium is derived from trophoblast. 

8. “ Ontogeny and phylogeny.’’ Probably Gordon’s confusion 
here results from separating in his mind the entity of tropho- 
blast from that of chorionic ectoderm. Hubrecht was con- 
fused on this point. All available evidence (and there is much 
more than Hubrecht had forty years ago, or than Gordon 
seems aware of at present) shows that the trophoblast is the 
outer layer of the blastocyst and chorionic vesicle. Calling 
the outer layer of the blastocyst and the chorionic vesicle 
before invasive properties appear in it “‘ chorionic ectoderm,” 
and after invasiveness occurs “‘ trophoblast,” is quite all 
right if one feels anything in the way of understanding is 
gained by so doing. However, this should never be promoted 
to the point that beginning students or other inexperienced 
people forget that the invasive chorionic ectoderm or tropho- 
blast is derived from the non-invasive type, and that in most 
cases the two are directly continuous with each other at the 
placental margins, where indeed all transitional stages 
between the two conditions can be seen by anyone who cares 
to look. 

9. “ The histological dissimilarity of the cytotrophoblast 
and the chorionic epithelium in man.’ There is considerable 
difference between the cells of the various layers of the epi- 
dermis, yet this is not thought of as evidence that they have 
different origins. 

10. “ The similarity of granulosa cells and cytotrophoblast 
in culture.” This argument of similarity of granulosa and 
trophoblast cells is too flimsy to warrant more than pointing 
out that there is much more similarity in appearance between 
syncytial trophoblast and syncytia formed from the uterine 
epithelium than there is between granulosa and.trophoblast 
cells. 

11. ‘‘ The unusual placenta of the hyracoidea.’’ Perhaps if 
Gordon had read Wislocki’s 1940 paper on the placenta of 
Hyrax he would have been less impressed by the tendency 
of the mesoderm to separate from the trophoblast. 

12. “The transplantation of tissues and the evidence of 
blood-groups.” Gordon believes that if the trophoblast were 
of foetal origin instead of maternal it should set up an immune 
body reaction with the mother or host tissues. To this one 
can ask, what difference would it make whether the foetal- 
maternal contact takes place at the trophoblast-decidua level 
or at the mesoderm-trophoblast level if the trophoblast 
really were maternal tissue? We just do not know enough 
about these antigen-antibody reactions in the complex 
situations arising in placental development to use them as 
evidence in such a matter. 

In a section entitled ‘“‘ The Mechanism ”’ Gordon purports 
““to consider the observed facts of the fate of cumulus cells 
and ovum in tube and uterus.” These “ facts ” seem to add up 
to the following: cumulus cells are observed to fall away 
from the egg in the tube, but the descriptions of this falling 
away have in his opinion been “‘ much exaggerated.” The 
rest of this section is both irrelevant and conjectural. In fact 
even the one statement of relevant fact above, is presumptive 
also. 


The inadequacy of the evidence for Gordon’s hypothesis 
is emphasised by the nature of the items which he has 
attempted to marshal in support of it, such as Heuser 
and Streeter’s ‘‘ slipped nuclei ’’ and my own admittedly 
highly theoretical suppositions regarding the evolution 
of the ungulate type of epitheliochorial placenta. In 
another section entitled ‘‘ Deductions, Placental Gonado- 
trophin ”’ Gordon builds up what might be called a pseudo- 
rationale of treatment of reproductive dysfunctions, &c., 
based on his assumption of follicular origin of trophoblast 
and endometrial origin of placental gonadotrophin. Also 
he postulates infertility due to failure of egg and follicle 
cells to reunite. It is certainly a waste of many things 
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to carry such flights of imagination into print without 
even a sound major premise. 

Some of the experiments suggested to test this hypo- 
thesis would be perhaps interesting and valuable, but 
certainly would not disprove the often observed faci 
of the fetal origin of the trophoblast. There is no dearth 
of problems for research on the biology both of the 
trophoblast and of the follicular epithelium. One might 
point out the value of one established fact, such as the 
foetal origin of the trophoblast, in contrast with an 
armchair ‘“‘ research ’’ such as the article just reviewed, 
which has wasted much of both your time and mine. 


H. W. MossMan 
Associate Professor of Anatomy. 


Department of Anatomy, 
University of Wisconsin. 


TUBERCULOSIS 

Sir,—I take it that Dr. Reade, in his letter last week, 
is suggesting segregation of the open case of tuberculosis. 
Does he propose to use for this purpose our already 
inadequate quota of beds, or does he advocate the 
provision of special institutions? These unfortunate 
cases certainly present a most serious problem, but 
instead of demanding compulsory segregation we should 
rather devote our efforts to earlier diagnosis and to the 
eradication of sanatorium waiting-lists: these measures 
will ultimately do away with the problem of the open 
case. 


Chest Clinic, 
Lewes, Sussex. 


B. G. RIGDEN 
Chest Physician. 


HYPOTHERMIA WITH CHLORAMPHENICOL 


Sir,—Squadron-Leader Briggs, in your issue of 
Jan. 21, described a case of typhoid fever in which, 
on the 5th day of treatment with chloramphenicol, 
the temperature fell to 95°F ; the patient complained 
of feeling cold, and a coarse tremor of the hands and 
legs appeared. This observation prompts me to record 
my own experience of this curious phenomenon. 

I was called in to see a Hindu man, aged 24, who had recently 
arrived from India and who gave a history of severe headache 
and pain in the back with continuous fever for the past week. 
He had been inoculated with 1T.a.B. vaccine about a year 
before. 

The patient looked toxic; his temperature was 103°F. 
He had a dicrotic pulse with a rate of 100 per min. Blood- 
pressure 120/70 mm. Hg. His tongue was coated. The 
spleen was just palpable. Rose spots were clearly discernible 
on his abdomen and chest. Occasional rhonchi were heard 
on both sides of the chest. 

Typhoid fever was diagnosed clinically. Blood was taken 
for a Widal reaction; and this proved positive against 
Salmonella typhi (O 1/500 and H 1/50). 

Treatment was commenced with chloramphenicol. An 
initial dose of 1 g. was followed by 0-25 g. 2-hourly. For 72 
hours the temperature remained above 103°F; it then 
started to fall gradually, and 80 hours after the start of 
treatment it was 100-5°F. The patient’s general condition 
improved considerably during this period, and the toxemia 
was much less. 

Then, 90 hours after the start of treatment, the temperature 
suddeniy dropped to 94:5°F; the patient became very 
restless and complained of a chilly sensation. The patient 
looked anxious; he was not sweating, and his pulse was of 
good volume (the rate being 80 per min.); blood-pressure 
115/70 mm. Hg. No tremor was detected. 

Chloramphenicol was stopped immediately. The patient’s 
condition gradually improved, and within the next few hours 
the temperature gradually rose to 98°F, and the symptoms 
slowly disappeared. No more chloramphenicol was adminis- 
tered. From then on, the temperature remained within 
normal limits and the patient made an uneventful and 
complete recovery. 


Further observations will be required to ascertain 
whether hypothermia of this sort is a toxic effect of the 
drug, and, if so, what effect it has on the general course 
of the disease. 

B. P. Arya. 


Nair obi, Kenya. 
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BLOOD DESTRUCTION AND CEREBRAL DAMAGE 
IN HAZMOLYTIC DISEASE OF THE NEWBORN 


Srr,—Discussing exchange transfusion in hemolytic 


disease of the Mollison and Cutbush ! 
wrote : 

“Thus at first sight it seems likely that the only way 
in which the value of exchange transfusion could be proved 
decisively would be by applying it to alternate cases 
in competition with, for example, simple transfusion. . . . 
It may not be necessary to attempt statistical proof if 
further evidence can be collected to show that the tissue 
damage in hemolytic disease is in some way related to 
blood destruction .. .” 

We believe we have succeeded in getting this proof, 
at least as regards cerebral damage. 

It was postulated that in kernicterus the yellow 
discoloration of the ganglion cells is a secondary effect, 
because bilirubin is said to enter ganglion cells only 
if they are already damaged. However, Goldmann ? 
showed that ganglion cells are not impenetrable by 
dyes but are protected against such penetration by the 
retention of dyes in the endothelial cells of the cerebral 
vessels, which are the only blood-vessels possessing this 
power. Trypan-blue, even in high concentration, does 
not penetrate from the blood-stream into the nerve 
tissue. The intrathecal injection of the same stain, 
however, causes symptoms of serious irritation and dis- 
coloration of the nerve-cells near the surface of the 
brain. These investigations have been repeated and 
confirmed by Spatz,? who is convinced that bilirubin 
acts in exactly the same way. 

In hemolytic disease of the newborn there is capillary 
damage, which is extreme in fetal hydrops, and in 
most cases of icterus gravis slight oedema can also be 
found. Cerebral cedema is always present in kernicterus.‘ 
Therefore the endothelial cells of the cerebral capillaries 
cannot fulfil their protective function completely. 
In this way bilirubin can penetrate from the blood- 
stream into the nerve tissue in icterus gravis. In 
congenital atresia of the bile-ducts the endothelial 
cells are intact and bilirubin cannot leave the blood- 
stream and penetrate into the brain. The question 
arises whether bilirubin is harmful to nerve tissue or not. 

We brought bilirubin into contact with living nerve 
tissue and noted the results. The injection of a highly 
concentrated solution of bilirubin into the carotid 
arteries of rabbits did not cause a yellow discoloration 
of the brain; this confirmed the results of Goldmann ? 
and Spatz.2 However, a cerebral icterus can be caused 
by an infusion into the carotid artery lasting about 
30 minutes, as follows : 


newborn, 


ae Infusion * Fate of rabbit —— 
1 5% glucose Survived — 
2 Bilirubin (40 mg. per 100 ml.) * _ 
3 ” BO sy» ” ” 7 
4 ” C73. os 25 ” ) 
and histamine * ~ 
5 Bilirubin (75 mg. per 100 ml.) 
and histamine Died in 4 hr. ++ 
6 Bilirubin (100 mg. per 100 ml.) Survived - 
7 ov (1005) <8 ve ) Pe Trace 
8 se el ees a ) Died in 3 br. ++ 
as C8 es ) Died shortly +++ 
otter infusion 
10 se (160 5, 2» ”» ) ied } +++ 
il AMO Be Bf Deed) Sane ee + 
12 »  (150,, » ” ) Died ) sal 


*The amount of the infusion was 60 ml. per kg. of body-weight 
in rabbit no. 5. In all the other rabbits the amount was 
40 ml. per kg. Bilirubin was given in 5% glucose. 


It will be seen that a very high concentration of 
bilirubin was needed to produce cerebral icterus in these 
experiments, but in naturally occurring icterus gravis 





1. Mollison, P. L., Cutbush, M. Lancet, 1948,.ii, 522. 

2. Goldmann, E. Abh. preuss. Akad. Wiss. 1913, 1, 1. 

3. Spatz, H. Arch. Psychiat. 1933, 101, 267. 

4. Zollinger, H. U. . Helv. med. Acta, suppl. no. 2, p. 805. 





there may be as much as 40 mg. of bilirubin per 100 ml. 
passing through the brain for days (not for only 30 
minutes as in our experiments). In addition to this 
is the capillary lesion, the cause of which is not 
exactly known. Our experiments suggest that the 
penetration of bilirubin into the nerve tissue must have 
disastrous consequences in the human body also; 
thus the bad prognosis of kernicterus is completely 
explained. Direct cerebrat damage by the antigen, or 
the effects of liver toxins on the brain, however, are not 
ruled out by our results ; but there is no need to invoke 
them in order to explain the cerebral damage in 
kernicterus. 

The conclusion to be drawn as regards therapy is 
that early exchange transfusion should be given in all 
severe cases of icterus gravis, without testing its efficacy 
by giving it only in alternate cases, since it is unnecessary 
to prove its effect in this way. Only by exchange trans- 
fusion can hemolysis be stopped to any great extent, 
and the accumulation of end-products of hzemolysis be 
prevented. Mollison and Cutbush ® have published a 
method of assessing the severity of a case of hemolytic 
disease of the newborn and so determining whether an 
exchange transfusion is necessary or not. 

F. KUSTER 


Peediatric Hospital, H. Krincs 


Medical Academy of Diisseldorf. 


THE VOLE 


Sir,—The lower orders do not often have the oppor- 
tunity of reading THe Lancet. Our conditions of life 
are all against easy access to the medical journals... I am 
in an éxceptional position owing to the courtesy of a 
man friend of mine who is himself smarting under ‘the 
insult of having his photograph taken by a foreign 
journalist who was so misguided as to think his initials 
were H. G. 

There appears on p. 797 of your issue of April 29 a 
libellous photograph of me. The libel attaches not to 
the compromising attitude in which the photograph was 
taken, but to the fact that it is an excellent likeness of 
Sorex araneus—the shrew. Now Sorex is a low fellow, 
no relation of mine and wholly undeserving of any 
mention in the medical press, whereas my social and 
academic distinction is well known to many of your 
readers—and I hoped to your good self. I should be 
obliged if you will make a public apology as soon as 
possible. 4 

MICROTUS AGRESTIS. 


P.A.S. 


Sir,—I have read the letter of May 6 by Dr. Carstensen 
and Dr. Andersen with great interest, not only because 
the observations reported are important to the use of 
p-aminosalicylie acid (P.A.s.) in tuberculosis, but also 
because they confirm observations on a small number 
of cases reported to the Tuberculosis Society of Scotland 
in January, 1949.° 

At that time only 9 patients had been observed who had 
completed three months’ treatment with P.a.s. I stated that 
in my comparatively limited experience, maximum benefit 
was usually obtained after about four weeks, and that 4 of 
the patients began to show evidence of deterioration after 
ten weeks’ treatment. At the suggestion of Prof. Charles 
Cameron, the number of bacilli in direct smears and the rate 
of growth of sputum cultures on Loewenstein-Jensen medium 
was recorded. 5 cases became negative, even on cultural 
examination, at some stage during treatment. In | instance 
—a ease of chronic disseminating tuberculosis—the sputum 
remained negative for sixteen weeks, after which I lost trace 
of the patient. In the other 4 cases the sputum became 
negative on culture—at the fifth week in 3 cases, and at the 
tenth week in the other—but became positive again at ten, 


5. Mollison, P. L., Cutbush, M. Brit. med. J. 1949, i, 123. 
6. Horne, N. W. Edinb. med. J. 1949, 56, 239. 
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twelve, fourteen, and fifteen weeks respectively, the patients 
still being under treatment. In 3 of the 4 cases where the 
sputum remained positive throughout, the number of tubercle 
bacilli per high-power field decreased progressively up to the 
eighth week and began to increase greatly at the tenth week. 
In all 4 cases the rate of growth of culture on Loewenstein- 
Jensen medium became steadily slower up to the eighth or 
tenth week, but by the fourteenth week had returned practically 
to the rate observed before treatment was started. Before 
treatment, growth was observed at 14, 18, 18, and 24 days 
in these cases, but at the eighth or tenth week no growth was 
observed until 61, 45, 112, and 70 days, respectively. I 
concluded that these observations suggested that  P.A.s.- 
resistant organisms might be produced, or that the organisms 
had been trained into withstanding previously lethal doses 
of the drug. : 

The dosage (15 g. daily) was similar to that used by Dr. 
Carstensen and Dr. Andersen. In one case not previously 
reported, before treatment, growth was obtained 24 days after 
sowing the culture. At the eighth week of treatment the number 
of bacilli had fallen from 30 to 4 per high-power field, and no 
growth was obtained until 117 days after sowing the culture. 
Only three colonies were obtained, but the culture, when 
inoculated into a guineapig, produced gross disseminated 
tuberculosis. At the fifteenth week of treatment a luxuriant 
growth was obtained after 26 days. 

Dr. Carstensen and Dr. Andersen add that the clinical 
course of the disease agrees in most instances with the 
sensitivity of the bacilli to p.a.s. If my observations on 
the change in the rate of growth of tubercle bacilli in 
patients treated with p.a.s., indicate the development of 
P.A.S.-resistance, my experience was similar. I look 
forward to a detailed report on this important aspect of 
treatment with p.a.s. 


Department of Tuberculosis, 
University of Edinburgh. 


N. W. Horne. 


GENERAL PRACTICE 

Srr,—-All cures prescribed for the present ills of general 
practice (including that of Dr. Collings) urge that more 
partnerships and group practices, and the use of health 
centres, must be an early part of the treatment. 

There are many general practitioners, however, who 
have deliberately chosen to work alone, not only by 
geographical circumstance but in towns and cities as 
well. These lone practitioners ranked high even in 
Dr. Collings’s short survey of good and bad practices. 
There are always dangers in isolation, and perhaps in 
undue possessiveness of patients ; but there are advantages 
too on both sides. e 

Patients have selected single practitioners just because 
of the near certainty of seeing the same doctor every time. 
This certainty can mean a great deal after the number 
of personalities and the variants of opinion and instruction 
experienced at hospitals. 

The doctor may have the cumulative experience of 
three generations of many families seen in all their 
emergencies over a stretch of years; to many this 
outweighs the uncertainty of ever being really free from 
calls on their time. 

Is a reasonably well-equipped consulting-room and 
waiting-room so inferior to accommodation in a glittering 
health centre 6f the future? Such practitioners often 
have strong attachments to their own premises, but surely 
the equipment needed is not so very elaborate and costly, 
nor so difficult in upkeep. 

Single practitioners are rarely at their best in partner- 
ship; they often run a trifle uneasily in double 
harness. Independence and strong identification with 
patients may be a strength in isolation but a source of 
friction in partnership. 

Is there not a risk that single-doctor practices with 
surgery accommodation in ordinary dwelling-houses may 
become slightly downgraded in the eyes of the public 
in the future ? Given sufficient contacts with colleagues 
and with hospitals, such practitioners have by their very 
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nature contributed much that is best in real family 
practice and can surely do so in the future too. 


London, W.2. ANNIS GILLIE. 

Srir,—Research in general practice is hardly touched 
on in the Collings report, and it is indeed usually not 
regarded as a function of the general practitioner. 

A little reflection will demonstrate the unwisdom of 
this view. As a general practitioner, I make about 
10,000-12,000 visits and consultations each year, and 
allowing on the average three visits or consultations per 
illness I evidently see about 3500 illnesses yearly. In 
1949, I referred to hospital for advice or treatment 
178 patients—a figure which represents roughly 5% of 
all the illnesses I see—while the other 95% were dealt 
with entirely at the ‘‘ general-practitioner level.”’ The 
95% is little spoken of in the medical literature, and 
comparatively little is known about this largest part of 
illness, since g’ ieral practice, alone among the branches 
of medicine, is apparently absolved from the responsibility 
of carrying out research and advancing knowledge of the 
clinical.material it deals with. The complaint so often 
heard, that general practice is just hack-work and the 
practitioner a glorified sorting officer, is due precisely to 
this lack of research activity, which is, or should be, 
part of the job. 

The factors inhibiting the general practitioner from 
research work are many, and so strong that few have 
made much progress at it. This indeed is little to be 
wondered at, for it is a difficult discipline, without 
material incentive as things stand. Merit awards are 
not for the general practitioner, who, if successful at 
research, can only hope to increase his income by enlarg- 
ing his practice at the expense of his limited research 
time. There is, of course, no reason to suppose that 
success or failure at research will lead to any substan- 
tial change in the size of a man’s practice. That is 
determined by quite other considerations. 


Lowestoft. N. B. Eastwoop. 

Sir,—Dr. Pinsent’s article last week focuses attention 
on one eminently practicable solution to the problem 
of the overworked general practitioner—i.e., to reinforce 
practitioners with nurses. If this proposal is to be 
successfully implemented, however, it is necessary to 
convince the public (including members of executive 
councils) of its value. 

Arising out of a conference organised by the Royal 
College of Nursing in January, 1949, my authority put 
three proposals to the local executive council : 

1. That general practitioners be given facilities for running 
antenatal clinics for their own patients on local-authority 
premises, and be given the services of a nurse at such clinics. 

2. That facilities for minor surgery, with the necessary 
nursing help, be provided for general practitioners in local- 
authority clinics. 

3. That health visitors be available to help general practi- 
tioners in their practice. (This envisaged duties such as 
Dr, Pinsent outlines in his article.) 


The first two recommendations were approved by the 
executive council, but the third was disapproved, because 
the example cited was an unfortunate one—a measles 
epidemic when the practitioners would pay all first visits 
and the nurse might report progress in selected cases at 
subsequent visits. The principle of nurses to help over- 
worked practitioners with visiting was therefore not 
accepted, but : 

* We fall to rise— 
Are baffled to fight better— 
Sleep to wake.” 


Health Department, C. B. CRANE 
York. Medical Officer of Health. 
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SOME LIMITATIONS OF PSYCHIATRY 


Sir,—This correspondence has been interesting. In 
his letter last week Dr. Watts says: ‘‘ Dr. Haldane is 
biased by the type of material he is seeing, and he is 
obviously not acquainted with psychiatry at general- 
practice level,’’ where cases are seen in their early 
stages. 

It seems to me that there is much truth in this judg- 
ment, which requires the establishment of ‘‘ an intelligent 
relationship between the general and _ psychological 
physician.” The truth is that the psychological physicians 
do not make any such relationship easy. Some of them 
hide behind an obscurantist screen: ‘if you haven’t 
had three years’ analysis you can’t understand this 
patient.’”” Others put their trust in machines: ‘ Ah! 
we will give him £.c.?., and if this does not cure him he 
is incurable.’’ No wonder that G.P.s are wont to say that 
they know nothing about psychiatry. It discourages the 
early approach that the ideal G.p. would make to the 
patient. That is to say, he would take matters in hand 
when the patient’s anorexia begins to show itself; he 
would take an interest in the only son who is being 
spoiled by his: mother; he would interest himself in 
the girl with a bad heredity who was distressing her 
parents by unsuitable friendships; he would concern 
himself with the youth who refused to take a job offered 
him ; and he would realise that a lad of 18 with a constant 
nasal discharge is liable to be a life-long neurasthenic 
or even schizophrenic. 

In conclusion, my submission is that as long as 
psychiatrists show so little practical interest in early 
and synergic wtiology, so long will the G.p.s feel justified 
in ignoring these early factors in a full-blown psychosis. 

Herndw onthe. H. CRICHTON-MILLER. 

Sir,—In my article of April 29 I appear to have misled 
readers by my use of the word ‘ placebo.’ Seemingly to 
a physician the term connotes a medicine of no thera- 
peutic value, whereas I, as a psychiatrist, regard a 
properly used placebo as of real, though strictly limited, 
usefulness. I characterised as a ‘‘ psychiatric placebo ”’ 
the procedure of simply assuring a patient that he has 
nothing physically amiss and that his bodily health is 
excellent, without attempting to seek out and deal with 
any underlying tensions. 

In my summing up, I used the word ‘‘ placebo ’’ to 
indicate treatment that does not attempt some readjust- 
ment of character drives. This usage was injudicious and 
confusing, because what may be a mere placebo in one 
situation may be adequate treatment in another. An 
aspirin tablet may be a placebo of sorts in an attack of 
migraine, yet quite effective for an ordinary headache. 

The boundaries of neurosis are ill-defined. Some of 
us are more, and some of us are less, neurotic. With most 
of us, under reasonably favourable environmental con- 
ditions our neurosis neither expresses itself in serious 
symptoms, nor leads to behaviour disastrous to ourselves 
or quite intolerable to those who have to live with us, 
nor seriously reduces our working capacity, nor com- 
pletely robs us of the joy of life. A temporary worsening 
of conditions, may lead to the appearance or intensifica- 
tion of one or more of these effects of neurosis. It is 
chiefly when the effect takes the form of symptoms 
that a doctor is likely to be consulted. Then simple 
suppression of the symptoms is likely to be accompanied 
by intensification of some of these other effects. The whole 
may well return to its usual state as and when environ- 
mental conditions improve again. A minor degree of 
neurotic suffering from time to time is the life-long 
lot of many in our present culture. 

The exacerbations of a not too severe neurosis may 
often be relieved by methods which produce no enduring 
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change in the neurotic personality. Reassurance and 
persuasion, for example, accompanied by redirection of 
the patient’s efforts and attention towards some of the 
immediate sources of his mental stress, may succeed, 
especially if he is able actively to improve his-environ- 
mental situation. Treatment of this order should be 
within the scope of the general physician, and indeed 
I do not doubt that he may often do the job better than 
the psychiatric specialist... Nothing could be more at 
variance with my outlook than to regard such relief of 
suffering as ‘‘ not worth while.’’ This would indeed be 
an odd standpoint for any doctor. At the same time 
there are some cases where one feels it best to leave some 
symptoms undisturbed. 

My main argument was that the radical treatment of 
a serious neurosis—i.e., treatment that must be provided 
by a highly trained specialist—is of a different nature, 
cannot be accomplished by a few talks, and requires 
much time, effort, and persistence as well as special skill 
and intricate understanding; that this is due to the 
nature of such disorders ; and furthermore that there are 
many such sufferers at present to whom such treatment 
is not applicable, or who would require more than is now 
available, and for whom other methods at our disposal 
are not adequate. 

As for my supposed pessimism, of the three cases 
quoted the first two were accepted for treatment. The 
over-optimistic attempt to draw the third into therapy 
failed.. Direct removal of his symptom, had this been 
possible, might in this case quite possibly have pre- 
cipitated a paranoid psychosis. I cannot regard as 
pessimism the recognition of the conditions necessary 
for the attainment of aims. 


West Middlesex Hospital, 


F. P. HALDANE. 
Isleworth. 


THE OPEN WOUND IN TRAUMA 


Sir,—I would be grateful for some space to comment 
on Mr. Essex-Lopresti’s assertion (April 22) that early 
closure of accidental wounds, including war wounds, is 
the main factor on which the success of treatment 
depends. He affirms that ‘‘ conditions in the early years 
of the first world war... were such that primary closure 
was not attempted, and the dire consequences of grave 
infection were again evident. * This is not exact. 
Primary suture had been attempted, and until it was 
abandoned results did not improve. The change in the 
surgeon’s attitude was due to the recognition that it 
was wound excision and not primary suture which 
conditioned the future of the patient. Mr. Essex-Lopresti’s 
belief is reasserted in stating that the publication in 1939 
of my work on this subject encouraged the abandonment 
of the technique which had proved suecessful in 
the last two years of the first world war. In support 
of his views he mentions the American surgeon, Dr. 
Cleveland, who, in 1946, wrote that ‘ the closed plaster 
technique of treatment of compound fractures . . . invites 
infection of bone and soft tissue and healing ensues 
slowly by second intention, with massive granulations 
which developed into sear tissue.” Evidently both 
Dr. Cleveland and Mr. Essex-Lopresti refer to the 
Winnett Orr technique of wide drainage “‘ to prevent the 
pus from accumulating ’’ and to encourage granulation 
‘from the bottom.” Further, Mr. Essex-Lopresti 
attributes to my method the 10 cases of his series which 
became infected after being left open and also the 4 
which developed septic complications after primary 
suture and were subsequently treated in the Winnett 
Orr way. All these cases—all failures—he graciously 


attributes to my technique. 

His paper contains much that is good. I may mention 
at random its emphasis on the importance of wound 
excision which, I am glad to know, does not now need 
detailed recapitulation ‘‘ as-it is so well known.” Also 
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excellent are those remarks referring to the abolition 
of dead spaces and prevention of post-traumatic edema 
by external pressure which, he says, was re-learned 
during the last war. Mention is made, even if it is 
inadequate, of the importance of immobilisation with 
plaster, the shortness of the reference to it perhaps 
being due to Mr. Essex-Lopresti’s conviction that 
recapitulation is also unnecessary on this point. I must 
congratulate him on his emphasis on the importance of 
elevation of the part to prevent oedema. I am pleased 
to be in his company on this point also. 


But in some other respects his article does not seem 
to me to be so sound. No-one would make me believe 
that accidental wounds such as those due to street or 
war injuries are not contaminated on reaching Mr. 
Essex-Lopresti and become systematically infected when 
left open in one of the best centres for traumatic surgery 
in the country. If he is right, we also must admit that 
the streets of Oxford—where wounds are contaminated 
on admission to hospital—are dirtier than those of 
Birmingham, and I do not think this is likely. 


Closure of the wound is an ideal towards which any 
method based on biological principles, as that I propa- 
gated before and during the war, must tend. But it 
can only be achieved when all the factors contributing 
to success are present. To consider that not to close a 
wound is to depart from the right road is not only 
unjustified but dangerous. At the time of my campaign 
against primary suture in war wounds I personally 
reduced the size of the wounds I treated by immediately 
closing that part of the wound which had not suffered 
museular damage. I immediately sutured, whenever 
possible, all the wounds of joints and also lacerations. 
In respect of skin-grafting I can only say that the first 
case treated in this country by the “ Trueta’’ method 
in 1939 had skin-grafts placed on the wound. But I must 
insist that in muscular wounds, and in compound 
fractures, immediate suture is bound to cause many 
disasters when performed by surgeons less experienced 
than Mr. Essex-Lopresti and in centres less efficient 
than the Birmingham Accident Hospital. He recognises 
that no primary suture should be done in any wound 
in which vitality of the tissues is not clearly assured. 
In muscular wounds and compound fractures, who can 
guarantee that every bit of devitalised tissue has been 
removed at operation? I must humbly confess that 
after more than twenty years of intensive experience in 
treating accidental wounds I still have doubts in many 
cases about the accuracy of my excision. Mr. Essex- 
Lopresti seems to be faced with the same difficulty, for 
he says that ‘‘ from the practical point of view, however, 
the problem (of wound excision) is not so simple; at 
the time of operation it is often extremely difficult to 
decide what tissues are viable.”’ That is the main reason 
for my fidelity to the ‘‘ five points technique’ which 
I propagated at the beginning of the war. 


Now that we have placed the right emphasis on wound 
excision and on the method by which it must be done, 
and now that no-one refers to it as a ‘‘ decontaminating 
procedure ’’ or a method to remove ‘‘ the wound track,”’ 
and now that no-one performs the ‘‘ cancer excision ”’ 
of previous times, suture is becoming less dangerous for 
a greater number of surgeons. Moreover, penicillin has 
enhanced the scope and safety of its performance. But 
to dedicate a paper to proclaim the wonders of primary 
suture is, I am afraid, the first indication of what will 
happen if a new conflagration falls upon us. It is this 
influence of Mr. Essex-Lopresti’s writing which I would 
like to counteract. As to the way in which he refers 
to my work, I prefer to forget it. Fourteen years of 
strife have dissipated what I had of personal pride. 


Wingtield-Morris Orthopedic Hospital, r 
Oxford. ' J. TRUETA. 


Notes and News 





WAR AND PEACE 


THE opening of the third World Health Assembly in 
Geneva on May 8 was marked by an incisive address from 
Mr. Trygve Lie, secretary-general of the United Nations. 
Calling for greater assistance to the underdeveloped areas, he 
said: ‘‘The supreme challenge of the second half of the 
twentieth century—and especially of the next twenty years 
—is not expressed in the ideological and power conflict that 
monopolises the headlines today. The supreme challenge is 
presented by that great majority of the population of the 
world—over 1600 million—whose poverty, hunger, and 
insecurity must be substantially remedied if they are not to 
result in new and disastrous upheavals. Most of the people 
live in the so-called underdeveloped areas of the world, mainly 
in Asia and Africa. They are moving rapidly towards political 
equality. They will no longer accept the grinding poverty 
that has been their fate for centuries. We cannot meet this 
challenge successfully at the snail’s pace of today. We cannot 
meet it by halfway measures. We cannot postpone it until 
a more convenient time. The challenge is here and now. Bold 
and creative action on a world-wide scale is required in order 
to bring about real improvements in the living conditions of 
these 1600 million people—improvements that will begin to 
be evident within the next five years and will have as their 
goal the doubling of living standards within twenty years in 
many of the poorer areas of the world. There is only one 
possible way of achieving so great an objective in so short a 
time. That is to use to their fullest capacity the universal 
machinery, resources, and experience of the specialised 
agencies and the United Nations. We are not doing that today. 
Our expanded programme of technical assistance for economic 
development and social welfare is a step in the right direction. 
But the allocation by the member governments of a far greater 
proportion than at present of their available resources in 
brain-power and money will be necessary. A United Nations 
programme to raise living standards can and should be planned 
and carried out on a non-political basis. It can and should be 
planned and carried out for the benefit of each one of the 
member States, without regard for the ‘cold war.’ If our 
programme of technical assistance for economic development 
can be expanded and applied to meet needs wherever they 
exist, I believe they can also make a substantial contribution 
toward reducing the tensions of the cold war and enlarging 
the area of common ground. It should not be forgotten that 
the technical-assistance programme was adopted unanimously 
by the General Assembly of the United Nations. This is not a 
cold-war programme. It is a peace programme.” 


THE MEDICAL REGISTER 


THE Medical Register for 1950 contains 78,140 names 
of doctors, an increase of 1848 on last year’s total and 211 
more than the highest number previously recorded (77,929 
in 1947). The drop in 1948 was due mainly to the termination 
of 4467 temporary registrations, mostly foreign. The new 
registrations in 1949 numbered 3109, which is 859 less than 
in 1948 (the peak year) but still 56 above the average for the 
last ten years. The Commonwealth list has increased by 
489 to 6570, and the foreign list by 102 to 1905. 

The Register is published for the General Medical Council, 
44, Hallam Street, London, W.1, by Constable & Co., 10, 
Orange Street, W.C.1. It is in two volumes and the price 
is 42s. 

ACCOMMODATING THE RHEUMATIC 

TueE British Rheumatic Association is launching a scheme 
to convert a large block at St. Ann’s, Buxton, to accom- 
modate rheumatic patients. The scheme, which is being 
promoted by B.R.A. Homes Ltd., a housing society with 
charitable status, calls for the equipment of 60 amenity beds 
for those who cannot get urgently needed treatment in hos- 
pital but who can get it in Buxton as outpatients under the 
National Health Service Act. In addition, there will be 30 
furnished flatlets for elderly disabled rheumatic sufferers 
needing nursing care. Inclusive charges for beds will range 
from 2 to 4 guineas and for flats from 4 to 6 guineas. Patients 
will be received from all parts of the country, but later it is 
hoped to open similar homes in each of the hospital regions. 
A total sum of about £50,000 is needed for the present scheme. 
Donations should be addressed to B.R.A. Homes Ltd., 
5, Tite Street, London, 8.W.3. Loan stock, bearing interest 
at 3% per annum, is also to be issued. 
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DEFINITION OF DRUGS 


At the end of 1948 a committee of the Central Health 
Services Council and the Scottish Health Services Council 
was set up, under the chairmanship of Sir Henry Cohen, 
to provide guidance on borderline preparations that might 
be regarded as either drugs or foods.! In its first report ? 
the committee lists as foods about 125 preparations, which 
should therefore not be prescribed free under the National 
Health Service.. These preparations include various baby, 
milk, invalid, and vitamin foods; glucose preparations ; 
liquid foods, including all alcoholic beverages, wines, tonic 
wines, and spirits; malt-extract preparations; meat and 
vegetable extracts and juices; and mineral and spa waters. 
Certain preparations are regarded by the committee as drugs 
when used, for example, in the treatment of tuberculosis or 
vitamin deficiency, but as foods when used as a routine 
measure for healthy persons such as school-children, factory 
workers, and athletes. The report, which has no statutory 
force, is being circulated to practitioners taking part 
in the service. The committee is to report next on toilet 
preparations. 





University of Oxford 

Mr. E. A. Crook has been returned unopposed by the 
general medical electorate as a member of the board of the 
Faculty of Medicine. 


University of Cambridge 

On May 6 the following degrees were conferred : 

M.D.—*M. H. Masina, H. H. Wolff, A. B. Bratton. 

M.B., B.Chir.—*W. P. Kelly, *1. I. Bornstein. 

* By proxy. 

On Monday, May 22, at 5 p.m., Dr. A. L. Banks will give 
his inaugural lecture as professor of human ecology. He is 
to speak on Man and his Environment. 


University of Birmingham 


Dr. B. 8. B. Wood, senior registrar at the Birmingham 
Children’s Hospital, has been appointed lecturer in pediatrics 
and child health. 

Mr. D. L. Woodhouse, PH.D., has been appointed lecturer 
and senior research fellow in chemical pathology, and Dr. A. 
Lasnitzki senior research fellow in biochemistry. Both these 
posts are tenable in the cancer research laboratory under 
Prof. J. W. Orr. 


Royal College of Surgeons of England 

At a meeting of the council on May 11, with Sir Cecil 
Wakeley, the president, in the chair, Mr. R. V. Cooke was 
elected a member of the court of examiners. Dr. David 
Slome, reader in physiology at the Middlesex Hospital Medical 
School, was appointed professor of applied physiology in the 
college. The Cecil Joll prize for 1950 was awarded to Sir 
Thomas Dunhill for his work on surgery of the thyroid. 

Diplomas of membership were granted to the candidates 
named in the report of the comitia of the Royal College of 
Physicians which appeared in our issue of May 6 (p. 887). 

Dr. Slome, whose appointment to the chair of applied 
physiology is announced above, will take up his new post 
on Oct. 

Dr. Ae is a graduate of the University of Cape Town. There 
he took his M.A. in 1926 and his PH.D. in 1929. The following year 
he graduated M.B. with honours and was awarded the gold medal. 
Later he gained many scholarships and awards including the 
Hallett prize. He has been a demonstrator in physiology at St. 
Bartholomew’s Hospital and a lecturer in physiology at the Middle- 
sex Hospital, where he now holds a readership in physiology in the 
University of London. He has also held Leverhulme and Mackenzie 
Mackinnon research scholarships and he has delivered an Arris and 
Gale lecture to the college. He is consultant to a cardiovascular 
clinic organised by the L.C.C. His published work includes papers 
on the etiology of traumatic shock, and on the pituitary and 
pigmentary effector system. 


Order of St. John Investiture 

On May 18, at St. Bartholomew's Hospital, Sir Horace 
Evans received the insignia of commander of the order. 
Rear-Admiral Lionel Strugnell, Dr. E. W. C. Thomas, Major 
Phineas Weiner, k.A.M.c., and Dr. T. P. Lalonde received 
their i insignia as officers. 


1. See Lancet, 1948, ii, 1020. 

. Central Health Services Council and Scottish Health Services 
Council: the First Report of the Definition of Drugs Joint 
Sub-Committee of the Standing Medical, Pharmaceutical, and 
— ge mae od Advisory C ‘ommittees. H.M. Stationery 

ce. a 2 





West London Medico- Chirurgical Society 

The annual banquet of the society will be held on Friday, 
June 2, at the Royal College of Surgeons, Lincoln’s Inn Fields, 
W.C.2, at 8 P.M. 


Scottish Society of Anesthetists 

This society, whose activities had been suspended since 
1939, met at Dunblane on April 29 and 30, under the presi- 
dency of Dr. John Gillies. Dr. H. H. Pinkerton was elected 
vice-president, and Dr. R. N. Sinclair hon. secretary and 
treasurer. 


Society of Public 
Chemists 
At a meeting of the biological methods group to be held at 
2.15 p.m. on Tuesday, May 23, at 11, Chandos Street, London, 
W.1, there will be a discussion on the assay of vitamin B,,. 
Mr. 8. K. Kon, p.sc., will be in the chair. 


Claims to Sickness Benefit 

In England and Wales new claims to sickness benefit under 
the National Insurance Act during the weeks ended April 4, 
11, 18, and 25 numbered 135,000, 80,700, 127,300, and 
121,700. The weekly averages during the twelve months 
from April, 1949, to March of this year were as follows: 
114,400, 97,700, 83,500, 78,600, 88,800, 100,900, 119,100, 
136,200, 96,700, 154,900, 178,100, and 181,000. 


Analysts and other Analytical 


Irish Medical Schools and Graduates Association 

At a dinner held in London on May 3. Mr. J. Johnston 
Abraham, the president, presented Dr. Ivan Magill with the 
Arnott medal for his work in anesthesia. The new president, 
Sir William MacArthur, was endowed with the chain of office 
for the coming year. Those wishing to join this association, 
which was founded in 1878,,should write to the secretaries at 
149, Harley Street, W.1. 


Bone Structure 

The récently formed Bone and Tooth Society will hold 
a symposium on this subject at 5 p.m. on Tuesday, June 6, 
at the Institute of Orthopedics, 234, Great Portland Street, 
London, W.1. Prof. W. D. Newcomb will be in the chair, 
and the other speakers will be Miss Honor Fell, p.sc., Dr. 
H. A. Sissons, Dr. J. J. Pritchard, Dr. T. F. Dixon, and 
Dr. H. J. Rogers. Dr. Dixon, who is secretary of the society, 
may be addressed at the institute. 


Health Services in Northern Ireland 

In Northern Ireland, which has a population of 1'/, million, 
the total expenditure during the last financial year on general 
health services was £3,759,160. The Hospital Authority 
received £5,400,000. The 716 doctors were paid £1,200,000, 
the 524 chemists £1,200,000, and 6 million prescriptions were 
issued, at an average cost during the first six months of 4s. 
per prescription. The 303 dentists received £1,100,000 and 
attended 195,000 patients, of whom 76,000 were provided 
with dentures. The average payment per dentist was £4128, 
and the highest payment to a single dentist was £8847. 


B.M.A. 

The British Medical Association is offering next year 
an occupational health essay prize of £50. This is open to any 
member of the association who is engaged, either whole-time 
or part-time, in the practice of occupational health. Candi- 
dates may choose their own subjects. 

In 1951 the association is also offering prizes to medical 
students for essays on the Importance of Accurate History- 
taking in Diagnosis. Further particulars may be had from 
the secretary of the association, B.M.A. House, Tavistock 
Square, London, W.C.1. 


Chelsea Clinical Society 

At this society’s annual dinner, on May 9, Dr. Maurice 
Bewley, the retiring president, replied to the toast of The 
Society, proposed by Commander Allan Noble, m.p.. Com- 
mander Noble referred to the value of such societies as this, 
and went on to suggest that the general practitioner should 
be afforded more time for real doctoring, for study, and for 
refreshing himself. The Guests were toasted by Mr. Eric 
Steeler, and in his reply Sir Charles Harman spoke with 
humour of his experience of divergent medical opinions in 
civil actions. Mr. V. B. Green-Armytage uttered a warning 
that, owing to the National Health Service Act, local medical 
societies were in danger of extinction. Mr. Geoffrey Parker 
was inducted as president. 
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Diary of the Week 


MAY 21 TO 27 
Monday, 22nd 


ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, 8.W.1 
5 P.M. Prof. E. C. Dodds, F.R.s.: Recent ‘Advances in 
crinology in relation to iactomeiie and Treatment. 
lecture.) 
INSTITUTE OF 
W.C.1 


Endo- 
(Second 
NEUROLOGY, National Hospital, Queen Square, 
5 P.M. Dr. Arne Torkildsen (Oslo): Value of Angiography in 
the Diagnosis of Intracranial Neoplasms, with special 
reference to the Cerebral Gliomas. 
NEWSHOLME LECTURE 
6.15 P.M. (London School of Hygiene, 
Sir Henry Cohen: 
Welfare. 


Tuesday, 23rd 
Roya © sp 3 OF PHYSICIANS 
5 P.M. . T. Ingram: Treatment of Eczema. 
Univ nadine, OF LONDON 
5 P.M. (St. Mary’s Hospital, W.2.) Prof. Perrin H. Long: Use 
of Antibiotics in the Treatment of Infectious Diseases 
with special reference to the Effect of Aureomycin and 
Chloramphenicol. 
INSTITUTE OF NEUROLOGY 
5 P.M. Prof. Olof Sjéqvist (Stockholm): Spinothalamic Tracto- 
tomy (Anterolateral Chordotomy) with special reference 
to Late Results. 
INSTITUTE oy. DERMATOLOGY, Lisle Street, W.C.2 
5 P.M. Ir. L. Forman: Abnormalities of the Hair. 
NEWSHOLME LECTURE 
6.15 P.M. Sir Henry 
Public Welfare. 
EUGENICS SOCIETY 
5.30 P.M. (Burlington House, 
Ensor : 
Britain. 


Keppel Street, W.C.1.) 
The Clinical Contribution to Public 
(First lecture.) 


Cohen: The Clinical Contribution to 
(Second lecture.) 
Piccadilly, W.1.) Mr. R. C. K. 
Quantity and Quality of the Population of Great 


Wednesday, 24th 


ROYAL COLLEGE OF SuRGEONS, Lincoln’s Inn Fields, 
3.45 P.M. Dr. Russell Reynolds : 
of Orthopedic Subjects. 
Mr. P. H. Mitchiner : 
demonstration.) 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, S.E.5 
4.30 pM. Dr. K. Cameron: Lecture-demonstration. 
INSTITUTE OF NEUROLOGY 
5 p.M. Prof. G. Guillain (Paris) : 
Pierre Marie. 
INSTITUTE OF OPHTHALMOLOGY 
5.30 P.M. Mr. J. H. 
HARVEIAN SOCIETY OF LONDON 
8.15 P.M. (26, Portland Place, W.1.) Dr. W. 
Dr. J. H. Cyriax, Dr. W. 8. 
Problems of Fibrositis. 
NEWSHOLME LECTURE 
6.15 P.M. Sir Henry Cohen : 
Welfare. 


Thursday, 25th 


ROYAL COLLEGE OF PHYSICIANS 
5 p.m. Dr. A. P. Thomson: Myelomatosis. 
INSTITUTE OF CHILD HEALTH, Hospital for 
Ormond Street, W.C.1 
5 P.M. Dr. Ph. Sandblom (Stockholm) : 
Growth, (Simpson-Smith lecture.) 
INSTITUTE OF NEUROLOGY 


W.C.2 
Cineradiographic de monstration 


5 P.M. Diseased Joints. (Krasmus Wilson 


Life and Neurological Work of 


, Judd Street, W.C. 
Doggart: Diabetes Mellitus and the Eye. 


C. Copeman, 
Tegner, Dr. ” Wenaeds Bach : 


The Clinical Contribution to Public 
(Last lecture.) 


Sick Children, Great 


Factors Influencing 


5 P.M. Prof. Almeida Lima (Lisbon): Cerebral Angiography 
Technique and Generalities. 
INSTITUTE OF OPHTHALMOLOGY 


5.30 P.M. Mr. E. D. D. Davis: Diseases and 
Nose in relation to the Orbit. 
WESTMINSTER SCHOOL OF MEDICINE, Horseferry Road, 8.W.1 * 
5.30 P.M. (Meyerstein theatre.) Clinicopathological meeting on 
Erythroblastosis Fortalis. 
St. GEORGE’s HOSPITAL MEDICAL SCHOOL, S.W.1 
4.30 p.M. Dr. A. Feiling: Neurology lecture-demonstration. 
UNIVERSITY OF BIRMINGHAM 
5 P.M. (Medical School.) Dr. Frances Braid : 
Childhood. (Pirst Ingleby lecture.) 


Affections of the 


Hypothyroidism in 


HONYMAN GILLESPIE LECTURE 
5 p.M. (University New Buildings, Teviot Place, Edinburgh.) 
Dr. G. D. Matthew: Tubal Factor in Female Sterility. 


Friday, 26th 


ROYAL COLLEGE ey PHYSICIANS 


5p.M. Dr. E. N. Allott: The Rhesus Factor. 
INSTITUTE OF Neu ROLOGY 
5 P.M. Professor Lima: Cerebral 


Angiography 
Tumours of the Cerebral Hemispheres. 


INSTITUTE OF OPHTHALMOLOGY 
5.30 P.M. Mr. A. G. Cross: Retrolental Fibroplasia. 
Rovar COLLEGE Be SURGEONS 
> P.M. Mr. F. S. Gorrill: Anatomy of the Bone. 
Heal ody y 
MAIDA VALE HOSPITAL MEDICAL SCHOOL, W.9 
5Pp.M. Dr. Marion Greaves: Clinical neurological demonstration. 


Diagnosis of 


(Arnott demon- 


BIRTHS, MARRIAGES, 





AND DEATHS 


{may 20, 1950 


"Appointments 


Dyson, F. L., M.p. Lond., M.R.c.P.: consultant physician, Mid- 

Glamorgan Hospital Management Committee Group. 

Hesuine, A. G., M.B. Lond., M.R.C.P., D.C.H.: consultant peedia- 
trician to hospitals in Blackpool and Preston Hospital centres. 

MumForp, R. H., M.B. Edin.: appointed factory doctor, Hems 
worth district, Yorks. 

Opptk, J. A., D.S8.C., M.B. Lond. : 
Hospital Board. 

OLLERENSHAW, G. J. W., M.A., B.M. Oxfd : 
Ltd., Isleworth, Middlesex. 





asst. M.O., East Anglian Regional 


M.O., Gillette Industries 


Taytor, F. H., 0.8.£., M.D. Durh., D.P.H., D.P.M., B.HY.: regional 
psychiatrist, South-West Metropolitan Regional Hospital 
Board. 


Hospital for Sick Children, Great Ormond Street, London: 
Cox, P. J. N., B.M. Oxfd, M.R.C.P., D.C.H.: 
(junior registrar grade). 
COYLE, J. V., M.B., B.8c. Glasg. : 
grade). 
D’ARCY, JOAN, M.B. Belf.: 
grade). 
JONES, I. C., M.R.C.8.: resident aural registrar (registrar grade). 
LAWSON, D. ‘Ru. MD. Cmab. M.R.C.P.: medical registrar and 
pathologist (senior re gistrar grade). 
MacavuLay, J. C., M.B. Lond., M.R.C.P., 
registrar (registrar grade). 
South-East Metropolitan Regional Hospital Board: 
Consultant Surgeons : 
HeRIoT, A. J., M.S. Lond., 
hospitals. 
LILWALL, B. G. , D.S.0., M.B. Lond., F.R.C.S, : 
and Isle of Thanet group of hospitals. 


house-physician 
house-surgeon (junior registrar 
asst. 


medical registrar (registrar 





D.C.H.: asst. medical 


F.R.C.8.: Camberwell group of 


Canterbury 


STANLEY, B. E. C., M.B. Lond., F.R.C.8s.: Medway and Graves- 
end group of hospitals. 
Consultant Physicians : 
EMSLIE, A. G., M.D. Aberd., D.P.H.: Eastbourne group of 


hospitals. 
LrpscoMB, J. M., M.p. Camb., M.R.C.P. : 
of sane group of hospitals. 
PRICE, T. M. L., M.p. Lond., M.R.C.P. : 
group 2, ‘hospitals. 
SOUTHWEI 


Canterbury and Isle 


Lewisham ard Woolwich 








L, NEVILLE, M.A., M.D. Camb., M.R.c.P.: Orpington 
and Sevenoaks group of hospitals. 
Consultant Obstetricians and Gynecologists : 
BURTON-BROWN, JEAN, M.D. Lond., F.R.C.S., | M.R.C.O.G.: 


Canterbury and Isle of Thanet group of hospitals. 
CHESTER, A. W., M.D. Durh., M.R.C.0.G.: Dartford group of 
hospitals. 

TORRANCE, LYDIA, M.D. Glasg., 
group of hospitals. 
Consultant Orthopedic Surgeons : 

BarrpD, R. C., F.R.C.8.E.: South-East Kent 

group of hospitals. 
Epps, P. G., M.B. Lond., 
of hospitals. 
Consultant Anesthetists : 
BLAZEBY, R , M.R.C.S., D.A.: Canterbury and Isle of Thanet 
group of hospitals. 

FARQUHAR, J. K., M.R.C.S., D.A.: 
of hospitals. 
SEARLE, J. B., M.A. 
of hospitals. 


Births, Marriages, and Deaths 


BIRTHS 
CatrNs.—-On April 27, at Melbourne, Australia, the wife of Dr. John 
Cairns—a daughter. 
Fox.—On May 6, the wife of Dr. D. L. Fox—a daughter. 
LITTLE.—On May 9, at Whitby, the wife of Dr. J. D. Little—a son. 


F.R.C.S., F.R.C.0.G.: Woolwich 
and Canterbury 


. 
F.R.C.8. : Medway and Gravesend group 


Sidcup and Swanley group 


, B.M. Oxfd, D.A South-East Kent group 





MAITLAND.—On May 11, in Glasgow, the wife of Mr. A. Ian L. 
Maitland, F.R.C.S.E.—a son. 

NEVILLE.—On May 11, in London, to Dr. Alison Neville (née 
Boodson), wife of Dr. Joseph Neville—a son. 


MARRIAGES 
McCorMACK—BRADLEY.—On May 6, at Wisbec h, 


Michael Patrick 
McCormack, F.R.C.8., to Janet Bradley, 8.R.N 


SAVAGE—STUTCHBURY.—On May 9, in London, Paul Thwaites 
Savage, F.R.C.s., to Anne Stutchbury. 
DEATHS 
CARTER.-On May 11, at Enfield, Ernest Christison Carter, 


M.D. Edin., M.R.C.P., aged 84. 

DAVIDGE.—On May 11, at Sevenoaks, George Sandys Davidge, 
L.R.C.P.L, surgeon captain, R.N. retd, aged 76. 

EvLioTT.—On May 7, Thomas Robert Elliott, L.R.c.P.1. 


FULLERTON.—On May 4, at Pembury, Arthur Hugh Theodore 
Francis Fullerton, major, R.A.M.c. retd. 
Haywarp.—On May 7, at Walmer, William Davey Hayward, 


M.B. Mane., aged 61. 
HoGce.—On May 7, at 


egnetion. 
Hogg, M.D. 


Edin., aged 8 

MOTHERSOLE.—-On May 12, bs Bolton, Robert Devereux Mothersole, 
M.D., M.S. Lond., F.R.C.8., aged 84. 

PeETERS.—On May 8, at Nailsea, Glos, 
B.A., M.D. Camb., D.P.H. 

TROTTER.—On May 5, Margaret Jarvey 
M.B. Glasg. 

Usuer.—On May 9, Ruth Dorothy Usher, M.A. Camb., M.R.¢ 


Tasmania, Gustave Heuzé 


Benjamin Alfred Peters, 


Trotter (née Brown), 


WEATHERHEAD.—On May 8, at Dunbar, Alfred George fortes 
Weatherhead, M.B. Edin. 
WiLson.—-On May 9, at Hambleden, Henley-on-Thames, Andrew 


Steward Wilson, 


M.B. Aberd., aged 70. 











Lid - 
dia- 
res. 
ms 
onal 
ries 


onal 
ital 


cian 
trar 


trar 


and 


lical 


» of 
yury 


ves- 


» of 
Isle 
vich 


rton 


G. ; 
D of 


vich 


yury 


° 
‘oup 


anet 
‘oup 
‘oup 


John 
son. 
n L. 


(née 


trick 


aites 


rter, 


idge, 


dore 
yard, 
euze 
rsole, 
ters, 
ywn), 


. 
orton 


drew 





Tue Lancer] THE LANCET GENERAL ADVERTISER [May 20, 1950 

















TO ENSURE 
FREEDOM FROM TRAVEL SICKNESS — 


‘TRAVIKALM’ 


Regd. Trade Mark 


“ GENATOSAN” TRAVEL SICKNESS TABLETS 


employing the synergistic action of B.V.U. 
and Hyoscine for the prevention of sickness during 


‘travel by Road, Rail, Sea or Air. 


Manufactured by 
GENATOSAN ‘LTD. 
A division of British Chemicals & Biologicals Ltd., 


LOUGHBOROUGH * LEICESTERSHIRE 


Telephone: Loughborough 2292 








M66 








FoR ORAL ApMINISTRATION 

DERIVED FROM THE NATURAL o€stTROGEN 
EXTREME POTENCY MEANS MINUTE DOSAGE 
WITHOUT SIDE &5FFECTS AT LOW TREATMENT COST 


For all conditions where oral (Estrogen therapy is _ indicated 
Tablets of 0,01 mg., 0.05 mg. and Img. (scored). Tubes of 25. - Bottles of 100 and 500 


©) Samples and full literature on request 
S4@RGANON LABORATORIES LIMITED 


BRETTENHAM HOUSE, LONDON, W.C,2 
TELEPHONES: TEMPLE BAR 6785/6/7 0251/2 TELEGRAMS : MENFORMON, RAND, LONDON 
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oAypiric Therapy brought lo ees 
MAGSILATE 


PALATABLE TO EAT - NO WATER REQUIRED 





The following claims 
5 are based on the reported 
clinical trials of over 500 doctors. 


QUICKER ABSORPTION 
i || MORE EFFECTIVE ACTION 
: , NO GASTRIC DISTURBANCE 
READILY TAKEN BY ADULTS & CHILDREN 
The formulation and construction of the tablet :-— 








Bi. Magnesium Trisilicate on thon 


Magnesium Hydroxide 





The resulting advantages are :— 


@ Aspirin is fully protected against deterioration. 
@ Antacids counteract acidity. 











; @ Sugar and flavourings make the tablet palatable to eat. 
RA MAGSILATE IS ISSUED IN 2 STRENGTHS: 
a FULL STRENGTH HALF STRENGTH 
‘ Crate Fae FOR CHILDREN 
> Dispensing Packs : (Orange Tablets) 
a 120’s @ 8/9 net, free P.T. Dispensing Packs : 
Hl 480's @ 34/- net, free P.T, 120’s @ 8/3 net, free P.T. 
i: Retail size : 480’s @ 32/- net, free P.T. 
ig 1/10 including P.T. No retail size. 
2 Wh) 
F WESTMINSTER LABORATORIES LTD., 
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Hygienic 














win P/E 
ea AH 
GOOD HOUSEKEEPING 
INSTITUTE 
Contented by Good Mevsekensng Magerne 
GUARANTEE 
Rapmcoment © eens of money 
pone eine 
pew ges. 


Few surfaces can be more inimical to the 
welfare of Bacteria than that hard-faced, 
good-to-look-at decorative plastic, Formica. 
Dust will settle on it, of course, but finds no lodgement. One 
wipe routs the enemy. Food and drinks of all kinds may be 
spilt on it—and again a wipe removes all traces. Where no 
“* grain.’’ exists and there are no crevices not a particle of 
protein sustenance for hungry germs can be harboured. 











| ORMICA 


: DE LA RUE- LONDON 














Thomas De La Rue & Co. Lid, Plastics Division, Imperial House, Regent St., London,W.1 = Tel: Regent 2901 
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In view of these analytical and 
general evidences this brandy may be described 
as particularly suitablefor medicinal purposes.” 

See “LANCET "July 2241899 p.219 
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LV.O. 


Intermittent Venous Occlusion Apparatus 
(J. P. Shillingford) 
SILENT, PORTABLE, INEXPENSIVE 
Descriptive Pamphlet on application 
FOR DOMESTIC OR HOSPITAL TREATMENT 


£35 26 
Nett 
with two cuffs 







L 

HERAPEUTICA 

PREPARATIONS _— 
—— 


Ed 
gre Se 


SOLE SUPPLIERS 
DOWN BROS. and MAYER & PHELPS LTD. 


Surgical Instrument Makers 
32-34, New Cavendish Street, London, W.! 
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CLINICALLY PROVEN, HIGHLY POTENT, BIOLOGICALLY TESTED 
IN Ic.c. and 2c.c. AMPOULES 
Camacton MUSCLE EXTRACT “Sind 30 cc VIALS 
Substantial research and clinical findings attest the value of muscle extract Taare, as exemplified by 
CARNACTON, as an effective therapeutic adjunct in the treatment of 


@ ANGINA PECTORIS @ PERIPHERAL, VASCULAR DISEASE 
@ ARTERIOSCLEROSIS @ DIABETIC GANGRENE 


CARNACTON provides dependable vasodilator and depressor benefits, aids in establishing collateral 
circulation and promotes cardiovascular tone and vitality. 


CAVENDISH cuemicat co. (NEW YORK) LTD. 


SOLE DISTRIBUTORS: JOHN BELL, HILLS & LUCAS, LTD., 
OXFORD WORKS, WORSLEY BRIDGE ROAD, LONDON, S.E.26 


THE INHALATION CENTRE ' “'gror® s7- 


is now open and offers a special service to Doctors with private 
patients. Patients are treated only on the instructions of their 
medical adviser, who is invited to attend the Centre and supervise 
the treatment if he wishes. Trained staff is in attendance with 
@ qualified medical officer on call. The Centre provides apparatus 
and drugs (available against Form E.C.10) for aerosol inhalation, 
X-ray facilities, physiotherapy and pathological services. Please 

write or telephone for descriptive literature to AEROSOL PRO- 
ag LIMITED, 116, Wigmore-street, London, W.1. WELbeck 

















PARK SANATORIUM 
Have yo u had (FORMERLY SANATORIUM TURBAN) 
DAVOS-PLATZ, SWITZERLAND 

y @) U Cc (@) p Y @) f First-class house, 5,150 feet above sea-level. Large Park and wood 


belonging to the Sanatorium. Terms for board and residence, 
including’ room, medical treatment, etc., from Fes. 17.50 per day. 
Prospectus. 


“SEVEN PILLARS or PRACTICE” Medical Superintendent, F. BAUER, M.D. 
—a helpful booklet available THE HYDROPATHIC, CRIEFF 


to all members of the medical PERTHSHIRE Tel.: CRIEFF 721/2 
profession. 











Resident Physician—J. P. LECKIE, M.B., F.R.C.P.E. 





Fully equipped pone gees f ene wa Saupe. 
. under the direction of a Chartere ysiotherap 
if not, please write to 


MaAssaGE GUTHRIE SMITH APPARATUS EXERCISES 
— ayn Desmeer fanspies ——- 
INUSOIDAL RADIANT HEAT NFRA RED ONISATION 

THE MEDICAL SICKNESS, ANNUITY Uurra VIOLET LIGHT PARAFFIN Wax BATHS 
There is provision for a limited number of Patients who are 
& LIFE ASSURANCE SOCIETY, LTD sonfined to” bed bed. The House is situated in its own grounds, 
extending to about 700 acres, and stands 400 feet above sea 

7, Cavendish Square, London, W.| level. 
(Tel. ; LANgham 2992) Southern Exposure—Equable Climate—Indoor Swimming 
Pool—Central Heating—Milk from own Farm—Tennis Courts 
referring to this advertisement —Golf Course. 


TERMS MODERATE 
FULL PARTICULARS FROM RESIDENT PHYSICIAN 

















For treatment o: 


CALDECOTE HALE aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2625 


Illustrated. Brochure from Resident Medical Superintendent, A, E. CARVER, M.D., D.P.M. Phone : Nuneaton 284! 





THE OLD MANOR, SALISBURY |oiatt 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Wlustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 
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ST. ANDREW’S HOSPITAL sfenrat oisonpers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. tHE MARQUESS OF EXETER, K.G., ©.M.G., A.D.C. 





MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 











This Registered Hospital is situated in 1 30 acres of park and pleasure grounds. Voluntary patients, who are suffering from 


incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary i 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and patho 


patients, and certified patients 
ogical examinations. Private 


rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


WANTAGE HOUSE 


can be provided. 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. 


It is equipped 


with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. It contains special departments for hydrotherapy b 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical 
ete. There is an Ne gy ened Theatre, a Dental Surgery, an X-ray Room, an U?traviolet Apparatus 


Diathermy and High 


y various methods, including 
aths, Plombiéres treatment, 
and a Department for 


frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 


research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL é 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst tho finest 


growing. 


scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. 


branch for a short seaside change or for longer periods. 
is trout-fishing in the park. 


Patients may visit this 


The Hospital has its own private bathing house on the seashore. There 





At ali the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and bard 


courts), croquet grounds, golf courses, and bowling greens. 
provided for handicrafts, such as carpentry, etc 


Ladies and gentlemen have their own gardens, and facilities are 


te. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), whe 


ean be seen in London by appointment. 





PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telephone : Rodney 2641, 2642 


Telegrams : “‘ Alleviated, London ” 


A PRIVATE HOME, in quiet and pleasant grounds, for the reception of Ladies and Gentlemen 


suffering from nervous and mental disturbance. 


All forms of modern treatment. Reasonable fees. 


Out-patient facilities. Apply to Physician-Superintendent. 





@ object of this Hospital is to provide the most efficient 
Cc H EA D L E ROY A L CHEADLE ptm for the treatment and care of patients of both 


CHESHIRE genes suffering from MENTAL and NERVOUS DISEASES. 


he Hospital is governed by a Committee appointed by 


A ‘Registered Hospital for MENTAL DISEASES and its [rustees. 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales  “C'UNTARY. TEMPORARY. AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Te‘ephone : GATLEY 2231 





CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—-TEIGNMOUTH 289 and 537 





NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
porary Patients received without certification. Insulin Coma Unit. 
E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

Telephone : 8STAmford Hill 7866/7 (2 lines) 

Telegrams : “ Subsidiary, London.” 


Medical Superintendent : Ropprt M. RigGaLi, Member, British 
Psycho-Analytical Society. 


THE COTSWOLD SANATORIUM 


Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 


Terms from £9 I5s. 6d. per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 





z 
Teleph : Wi be 2181 Telegrams: ‘‘ Hoffman, Birdlip” 
23 


a. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Home for the Treatment and Care of Mental and 
Nervous [linesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guincas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, inciuding 
psychotherapy, narco-analysis, modified insulin, occupational 
therapy, E.C.T., etc. 

parate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.v., D.i'.M. 








HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
G, E. OATES, M.D., M.B.C.P. Lend. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, ae OF TUTORS, Etc., 


On application to the Secretary. U.E 17, Red Lion Square, Londen, W.C.1 
(Telephone : P iGLvera 6313) 














Academic and Educational 


UNIVERSITY OF CAMBRIDGE 








* E. G. FEARNSIDES SCHOLARSHIP : NOTICE 

The E. G. PF hnninnge | Scholarship* is for ‘clinical research on 
the organic diseases of the nervous system. Candidates must be 
graduates of the University ; preference will be given to candi- 
dates who are graduates in Medicine. (For conditions, see 
Ordinances, p. 573. 

Applications must be sent to the First Assistant Registrary 
so as to reach him not later than 24th June, 1950. 

*The Scholarship is eligible under the usual conditions for 
supplementation by the Ministry of Education. 
THE UNIVERSITY OF BIRMINGHA 

FACULTY OF MEDICINE 








Bag sans LECTURES, 1950 
CES BRAID, M.D., F.R.O.P., Ph cian, United Birmingham 
Hospitals ¢ Children’s seme) and niversity Clinical Lecturer 
in Peediatrics and Child Health, will deliver the Ingleby Lectures 
edical School on THURSDAYS, 


LEONARD G. Parsons, Dean. 
THE WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY 
ST. MARY’S HOSPITAL MEDICAL SCHOOL, London, W.2 








A course of 6 ALMROTH WRIGHT LECTURES has been arranged 
for the Summer Session, 1950. The remaining Lectures will be 
given on the Se - wipes dates in the Lecture Theatre of this 
Institute at 5 P.M. 

Monday, ..A. T. GLENNY, Esq., F.R.S.. 
22nd May (Formerly of the Wellcome 
Physiological Research 


.Maintenance of Anti- 
toxic Immunity 


Laboratories) 
Tuesday, ..Dr. A. A. MILES, M.A.,F.R.C.P... Factors that Deter- 
30th May (Director, Department of mine the _ Initial 
Biological Standards, Nat- Stages of Infection 
ional Institute for Medical 
Research) 
Tuesday, ..Dr. C. D. DARLINGTON, F.R.S...The New Genetics 
6th June (Director, John Innes Hor- 


ticultural Institution, Bay- 
fordbury, Hertford) 
Tuesday, ..Prof. F. M. BURNET, F.R.S.. 
13th June (Professor of Experimental 
Medicine, University of 
Melbourne) 
These Lectures are open to all members of the medical 
profession and to all students in medical schools without fee. 


.Genetic Studies with 
Influenza Virus 


LONDON SCHOOL 6 OF HYGIENE AND TROPICAL MEDICINE 
IVERSITY OF LONDON 
Tecenpunsiinar the Ross Institute 











NEWSHOLME LECTURES 
The first of an annual series of 3 Lectures, created under a 
Trust by the late Sir Arthur Newsholme, K.O.B., M.D., F.R.C.P., 
sometime Chief Medical Officer of the Local Government Board, 
pee de a given in May, 1950. Admission will be free and without 
The first Newsholme Lecturer is Sir HENRY COHEN, M.D., 
F.R.C.P., Professor of Medicine in — University of Liverpool. 


The subject = his Lectures is ‘‘The Clinical ntribution to 
Public Welfar 
he dates : Monday, 22nd, Tuesday, 23rd, and Wednesday, 
“eS May, 1950. 
he time: 6.15 P.M 


The lace ; London School of Hygiene and ‘ayepion Medicine, 
Keppel-street, Gower-street, London, W.C.1 


ASSOCIATION OF aE ae A OF “GREAT \T BRITAI! 
ND IRELAND 


The Association of Ansesthetists of Great Britain and Ireland 
has funds available for research bw: and invites applications 
from candidates who possess the D.A. or a university science 
degree. Appointment would be for 1 year in the first instance 
with the Dossibility of it being continued for a second. The 
applicant would be expected to e his own arrangements for 
any necessary laboratory facilities to carry it out, although these 
must have the approval of the Association. Salary offered is 
pe om p.a. and a grant can be made towards expenses if 








ecessary 

gy should be sent to the Honorary Secretary of the 
Association of Anssthetists of Great Britain and Ireland, 45, 
Lincoln’s Inn-fields, London, W.C.2, by 30th June. 


ROFFEY PARK INSTITUTE OF OCCUPATIONAL HEALTH 
AND SOCIAL MEDICINE, Horsham, Sussex 

2 special INTERNATIONAL COURSES ON MEDICAL REHABILITA- 
TION will be held on 17TH JULY and 14TH AUGUST. Each course 
lasts 1 week and is intended primarily for visitors from overseas. 
Residence is provided in an attractive club on the estate with 
full social facilities. Inclusive price £9. 

__ Apply to the Secretary. 


TUBERCULOSIS EDUCATIONAL INSTITUTE 


3-day CLINICAL COURSES for ‘Do®tors will be held at Aintree 


Hospital, Liverpool, and King George V Sanatorium, Godalming, 
on the following dates :— 
Aintree: June 21, 22, 2 


yodalming : June 20, 21, 22 
The fee for each course is £3 3s. 

Applications for further information and enrolment should 
be addressed to the Secretary, Tuberculosis Educational Insti- 
tute, Tavistock House North, Tavistock-square, London, W. C.1. 











WESTMINSTER MEDICAL SCHOOL 
UNIVERSITY OF LONDON 








An INTENSIVE COURSE for the F.R.C.S. (final) candidates 
will be held at Westminster Hospital, The Gordon Hospital. 
All Saints’ Hospital, and Westminster . ‘hildren’s Hospital from 
4TH SEPTEMBER to 28TH OCTOBER, 195 

The course will include lectures, daily ‘clinical demonstrations, 
tutorial classes and operative surgery Classes. It will be limited 
to twenty postgraduates. Fee £52 10s. 

Applications for further information and for enrolment should 

be addressed to the Secretary, Westminster Medical School, 
Horseferry-road, S.W.1, as soon as possible. 
CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62-65, 
Chandos-place, London, W.C.2. Applications invited from 
registered medical practitioners for the vacant post of 
LECTURER IN mae ee ee in the Department of 
Clinical Pathology. nities to begin as early as_ possible. 
Salary grade 2000-2100-21100, ‘againbes will be required to 
assist in teaching and with the routine examinations. 

Further information and forms for application may be obtained 
—_ thé Secretary. Closing date for applications 30th May, 
CHELSEA POLYTECHNIC, S.W33. “The Governing Body invite 
Ba RTT for following posts : = 

HEAD of Department of Physiology. Candidates should 
peuen suitable qualifications in physiology and/or pharmacology 
and have had experience in both teaching and research. Salary 
in accordance with Burnham Technical Teachers’ Scale for 
Heads of Departments—Grade ITI (Men £800-—£25-£950 ; Women 
£640-—£20-£760), plus London allowance, graduate, and training 
additions, which may amount as a maximum to £153 (Men) and 
£132 (Women). ‘ 

(b) SENIOR ASSISTANT. Candidates should possess 
suitable qualifications in pharmacology and/or physiology and 
have had experience in both teaching and research. Salary in 
accordance with the Burham Scale for Senior Assistants—(Men 
£700—£25-£800 ; Women £560-£20-£640), plus London allow- 
ance, graduate, and training additions, which may amount as a 
maximum to £153 (Men) and £132 (Women). 

For both appointments research qualifications which will 
secure recognition as a Teacher by the University of London are 
essential. It is intended that 1 of the posts shall be filled by a 
candidate with qualifications primarily in physiology and the 
— by a candidate with qualifications primarily in pharma- 
cology. 

Form of application and full particulars may be obtained 

by sending a stamped addressed foolscap envelope to the Clerk 
to the Governors, to whom applications should be submitted 
as soon as possible. 
INSTITUTE OF DISEASES OF THE CHEST, Brompton, S.W.3. 
Applications invited for the new appointment of LECTURER 
IN BACTERIOLOGY. Appointment will be of Lecturer or 
Senior Lecturer status, according to experience, and will be 
for 2 years in the first instance. Duties will consist chiefly of 
research work in connection with antibiotics and chemotherapy 
in tuberculosis. 

Further information may be obtained from the Dean. 
UNIVERSITY OF LEEDS. Department of Physiology. Applications 

are invited for the he Boor pes osts, 

“o, Fog oe BL R IN PHYSIOLOGY at a salary 

e scale £1300—£100-£1800 a year. 

au LECTURER IN PHYSIOLOGY at a salary on the scale 

100-£1300 a year. 

Camiigates pe oe will be should hold a medical qualification 
and the aie cane be ee in — to the quali- 
fications xperien successful candida’ 

(iii) MO EMONSTRATOR. IN PHYSIOLOGY ‘at a salary on 
the scale £500-£100-£700 if medically qualified or £450-£25-£500 
if not medically qualified. 

Applications should reach the Registrar, The University, 
Leeds, 2 (from whom further particulars may be obtained), 
by 3rd June, 1950. 0 
—— SOUTH AFRICAN INSTITUTE FOR MEDICAL RESEARCH. 
AY exists on the Staff of the above Institute fora SENIOR 
PARAST OLOGIST, either medically qualified or 
a Doctorate in Science. -class passage b and sea 
will be angie Facilities for research in addition to routine 
activities are available. Membership ans ya os provident 
fund is ompeney ae and for this = 

=, veal y Kast 


health is 7 Successful 
accordance wane Pm experience ja e salary 
scale £1450-£100-£1750 my a variable cost-of-living ehowanee 
which is at present £15 ef 

Applications should be * submitted to the Director, South 
African Institute for Medical Research, P.O. Box 1038, 
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Johannesburg. 
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UNIVERSITY OF DURHAM. Applications are invited for the post 
of READER in the Department of Medicine in King’s College, 
Newcastle upon Tyne, 1. An honorary contract as Assistant 
Physician in the teaching hospital will be associated with the 
appointment. Salary within scale £1700-—£2000 ; initial appoint- 
ment at a point within scale in accordance with qualifications 
and experience. 

Further particulars should be obtained from undersigned, 
with whom applications (16 copies), containing names of 3 
referees, should be lodged by 5th June, 1950. 

E. M. BETTENSON, Assistant Registrar. 

23, St. Thomas’ ale erceatio upon Tyne. 

UNIVERSITY OF OTAGO, New Zealand. ‘Special Clinical 
LECTURESHIP IN NEUROSURGERY: Applications are 
invited for this Lectureship shortly to be vacated by Mr. Murray 
Falconer. The Lecturer will have charge of an up-to-date 
Neurosurgical Unit in the Dunedin Hospital, serving a population 
of over 1 million. There are good opportunities for research, in 
collaboration with the Departments of the Medical School. 

Full information is available from the Association of Univer- 
sities of the British Commonwealth, 5, Gordon-square, London, 
W.C.1, which will receive e applications up to 3ist July, 1950, 
duplicate copies to be sent HAYWARD, Registrar. 

'niversity of Otago, Dunedin, New Zealand. 
UNIVEdSIFY OF OTAGO, New Zealand. Chair of Obstetrics 
AND GYNASCOLOGY. Applications are invited for this Chair 
n the Medical School of New Zealand. The Professor will have 
harge of the obstetric and gynecology services of the Dunedin 
Nz) The appointment is a full-time one; salary £2400 








— 
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information is available from the Association of Univer- 
sition of the British Commonwealth, 5, Gordon-square, London, 
W.C.1, which ail receive applications up to 3lst July, 1950, 
duplicate copies to be sent to J. W. Haywarp, Registrar. 
niversity of Otago, Dunedin, New Zealand. 


LEEDS REGIONAL HOSPITAL BOARD invite applications for 
appointment of ASSISTANT VENEREOLOGIST (Senior 
Hospital Medical Officer grade) for the Venereal Diseases Service 
in Huddersfield, Halifax, and Wakefield areas to work under the 
general direction of the Consultant Venereologist at Wakefield. 
Candidates must have had a wide experience in the specialty 
and the possession of a higher qualification would be desirable. 
Appointment subject to National Health Service superannuation 
regulations, to the terms and conditions of service of hospital 
medical and dental staffs and to the passing of a medica} 
examination, except in the case of transferred officers. 

Applications, stating age, qualifications, and details of ex- 
perience, with names of 3 referees, to be forwarded to under- 
signed, by 27th May, 1950. Canvassing in any form, either 
directly or indirec tly, will disqualify. 

Wo. A. SHEE, Secretary to the Board. 
29/31, Eastgate, Leeds, 2. 








NORTH EAST METROPOLITAN REGIONAL “HOSPITAL 
BOARD invite ——— for full-time positions of ASSISTANT 
PSYCHIATRIST (Male or Female), Senior Hospital Medical 
Officer grade, at each of the under-mentioned mental hospitals :— 

Runwell, near Wickford, Essex. 

Claybury, Woodford, Essex. 

Brentwood, Warley, Essex (the oc cupant of this pBst will be 
required to undertake full-time duty at a new Neurosis Unit 
at St. George’s Hospital, Hornchurch. Special experience in 
psychotherapy is desirable). 

Salary, in accordance with age, on scale £1300—£1750. Condi- 
tions of service for hospital medical] staff will apply. 

Applications indicating post(s) concerned and stating date of 
birth, full details of qualifications and experience, present 
appointment, grade, and salary, with names and addresses of 
3 referees, should reach C. E. Nicon, Secretary, 11a, Portland- 
place, London, W.1, by 3rd June, 1950. Canvassing disqualifies. 





Hospital Services : Senior Appointments 


GREENWICH AND DEPTFORD HOSPITAL MANAGEMENT 
COMMITTEE. CHEST CLINIC, Maze-hill, GREENWICH. Applica- 
tions invited from suitably’ qualified medical prectitionsts for 
le agai of CLINICAL ASSISTANT, to assist the Chest 
Physician at above Clinic, for 4 half- + weekly. Candidates 
should have had experience in the treatment of pulmonary 
tuberculosis, be able to do pneumothorax refills, and interpret 
chest X-rays. The terms and conditions of service of hospital 
medical and dental staffs (England and Wales) will apply to the 
post. The salary will, therefore, be at rate of £175 p.a. per 
weekly half-day. 

Applications, with copies of 1-3 recent sorpneniel. should 
reach the Secretary, Greenwich and Deptford Hospital Manage- 
ment Committee at St. Alfege’s Hospital, Greenwich, S.E.10, by 
26th May, 1950. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Applications invited for post of ASSISTANT 
SURGEON. Candidates must be Fellows of one of the Royal 
Colleges of Surgeons. 

Applications (25 copies) should be sent to undersigned on or 
before 30th June, 1950. Testimonials are not required, but the 
names of 3 persons willing to act as referees should be furnished. 

Sister MARY CLARE, Secretary. 
LONDON HOSPITAL, Whitechapel, El. Required, Senior 
RADIOTHERAPIST to the Hospital. Successful candidate 
will be required to carry out at least 8 sessions per week and 
will be allowed to carry out private practice within the Hospital. 
The terms and conditions of service for hospital medical staff 
(Consultants) will apply to the post. 

Applications (12 copies), giving names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) by 5th June, 1950. 

BRIERLEY, House Governor. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. Clinical 
ASSISTANT, for E.N.T. Department required. Appointment 
on a part-time basis, with attendance for 4 sessions weekly 
(Monday and Wednesday mornings, Tuesday and Thursday 
afternoons). Candidates must have had considerable experience 
in the specialty, including the deafness aspect of it. Salary 
£175 p.a. per weekly half-day. 

Applications, stating age, weniifoations, experience, nationality, 

with 2 recent testimonials and names of 2 referees, to Secretary 
of Hospital by 27th May. 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, \ w.6. 
Applications invited for appointment as SECOND VISITING 
RADIOLOGIST for 1 session per week in the Diagnostic and 
Superficial Therapy Departments at above Hospital. Remunera- 
tion will be on the approved scale for Consultants, and in 
addition there’ will be payable a proportion of X-ray fees 
received from patients in the private block of the Hospital. 

Applications, stating age, qualifications, particulars of past 
and present appointments, and names and addresses of 3 
referees, should reach the Honorary Secretary at the Hospital 
by 16th June, 1950. 











Provincial 
BEBINGTON. CLATTERBRIDGE GENERAL HOSPITAL. Liverpoo! 
REGIONAL HOSPITAL BOARD invite applications from practitioners 
with higher qualifications in general medicine for post of 
PHYSICIAN to above Hospital. Post is of Consultant status, 
whole-time or maximum part-time sessions and successful candi- 
date will work with the existing Senior Visiting Physicians to 
the Hospital. Salary in accordance with the terms and conditions 
of service of hospital medical and dental staffs. 

Application forms may be obtained from, and should be 
returned to, Dr. T. Lloyd Hughes, Senior Administrative 
Medical Officer, Liverpool Regional Hospital Board, 19, James- 
street, Liverpool, 2, to be received by 3rd June, 1950. 

VINCENT COLLINGE, Secretary to the Board. 
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WELSH REGIONAL HOSPITAL BOARD invite applications f for 
appointment of a Whole-time CONSULTANT RADIO- 
THERAPIST to serve the Glantawe Hospital Management. 
Committee group. e will be based on Swansea Hospital, but 
will be an associate member of the staff of the Radiotherapy 
Centre at Cardiff. He will be expected to take part in the 
Radiotherapeutic Service for South Wales which will involve 
visits to hospitals in the area. Candidates must be in possession 
of a diploma in medical radiology and preferably hold a higher 
qualification. 

Applications, giving a summary of Lge Stee experience, 
and publications, with names of 3 referees, should d be addressed 

the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cardiff, within 14 days of ere of this 
advertisement. Canvassing will disqualify, but this does not 
preclude candidates from visiting the ogitel” 


WELSH REGIONAL HOSPITAL BOARD invite applications f& for 
appointment of a Whole-time CONSULTANT RADIOLOGIST 
to serve the hospitals in the Newport and East Monmouthshire 
and North Monmouthshire Hospital Management Committee 
groups. He would be based on the Royal Gwent Hospital, 
Newport, but would be expected to visit other hospitals in the 

groups. Candidates must hold the Diploma of Medical Radiology 
(Diagnostic). Successful candidate will be required to share 
the work of the groups with a Consultant Radiologist who is 
already appointed. 

Applications, giving a summary of qualifications, experience, 
and publications, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cardiff, within 14 days of appearance of this 
advertisement. Canvassing will disqualify but this does not 
prevent candidates from visiting hospitals in the group. 


NEW ZEALAND. AUCKLAND HOSPITAL BOARD. Applica- 
tions invited for positions of ASSISTANT RADIOLOGISTS 
(2), Board’s Institutions. Applicants must be qualified medical 
practitioners of the British Empire, and appointees shall be 
registered in New Zealand before taking up duty. Positions 


tions, 1948, as either Junior or Senior pg 
prescribed by the pampeness is: Junior Specialist £1050 p.a., 
en A £1350 p.a. by annual increments of £50; Senior 
jalist £1400 p.a., "rising to £1700 p.a. by annual inerements 
of 50. (Commencing salary in accordance with qualifications 
and experience.) The amounts quoted are in New a 
currency and are living-out rates, Li accommodation is not 
rovided. Travelling expenses will be paid by the Board subject 
bo certain provisions (refer to oaulibiann of appointment). 
Conditions of appointment and form of application may be 
obtained from the Office of the eZ Commissioner for New 
Zealand, 415, The Strand, London, W.C.2. 
A plications, addressed. undersigned, close at the office 
of t Board, Kitchener-street, Auckland, New Zealand, at 
NOON on 30th June, 1950. R. F. GALBRAITH, Secretary. 


NEW ZEALAND. AUCKLAND HOSPITAL BOARD. ‘Applica- 
tions invited from qualified medical practitioners of the British 
Empire for the position of Full-time ANASSTHETIST. Board’s 
Institutions. Salary in accordance with the Hospital Employ- 
ment Regulations, 1948, Amendment No. 7, with a commencing 
rate of £1050 p.a., rising to £1350 P: a. by ye increments of 
£50. Commencing salary in accordance with experience in the 
eocteny The amounts quoted are in New Zealand currency. 

Living accommodation is not provided. Travelling expenses 
will be paid by the Board subject to certain provisions (refer to 
conditions of appointment). Conditions of ap intment and 
form of application may be obtained from the Office of the High 
Commissioner for New Zealand, 415, The Strand, London, 
W.C.2. 














Applications, addressed to undersigned, close at the Office 
of the Board, Kitchener-street. Auckland, New Zealand, at 
NOON on 16th June, 1950. R. F. GALBRAITH, Secretary. 
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HITCHIN GROUP OF HOSPITALS. Lister, North Herts and 
SOUTH BEDS AND CHALKDELL HOSP!’ pated HITC —, HERTS. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL D invite 
ap lications for appointment of CONSULTANT SU RGEON for 

alf-day er week. Applicants must be general surgeons 
a the Jonsulting staff of a teaching hospital. The terms 
and conditions of service for seen medical and denta staffs 
(Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
ey ag Regional Hospital Board, 11a, Portland-place, 

1, by 27th May, 1950. Canvassing will disqualify, but candi- 

dates are invited to visit the Hospital by direct appointment 
with the Secretary. 
SHEFFIELD REGIONAL HOSPITAL — invite applications 
for post of maximum Part-time CONSULTANT  E.N.T. 
SURGEON to the Montagu Hospital, Mexborough, with duties 
at the Doncaster Royal Infirmary, the Victoria Hospital, Work- 
sop, and certain school clinics. Salary and conditions of service 
in accordance with those agreed between the Ministry of Health 
and the profession. Post subject to National Health Service 
superannuation regulations. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Shefficld,.10. Completed forms must 
be received by 3rd June, 1950. Canvassing will disqualify, but 
candidates are invited to visit the hospitals concerned by direct 
arrangement. 


Hospital Services : Junior Appointments 


ACTON HOSPITAL, Gunnersbury-lane, W.3. Required, Resident 
HOUSE OFFICER (A), Male or Female, to act as Casualty 
Officer for first 3 months, and Inpatient Medical Officer for 
second 3 months. Post vacant 12th June, 1950. Practitioners 
within 3 months of qualification may apply. é 

Applications, with 2 testimonials, to Assistant Secretary, 

Acton Hospital by 30th May, 1950. 
BATTERSEA GENERAL HOSPITAL, Battersea Park, S.W.1i. 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, RESIDENT SURGICAL OFFICER (B1), 
graded Junior Hospital Medical Officer. Salary £700-£50-—£1000 
p.a. Suitably qualified R practitioners now holding B2 appoint- 
ments are invited to apply. 

Applications, with copies of 2 recent testimonials, to the 

Administrative Officer. 
BROOK GENERAL HOSPITAL, Shooters Hill-road, S.E.18. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COMMITTEE. Required. 
HOUSE PHYSICIAN (for Infectious Diseases). 6 months’ 
appointment. Salary £350 (A), £400 or £450 (B2), a year, 
according to experience. 

Applications, with copies of 2 recent testimonials, 80 -_ sent 
to the Secretary, Memorial Hospital, Shooters-hill, S.E.1 
CENTRAL MIDDLESEX HOSPITAL, N.W.10. Resident enter 
REGISTRAR required in Casualty Department. Successful 
candidate will work under supervision of Orthopedic and 
Traumatic Specialist. Preference given to applicant who has 
held resident surgical and medical posts in general hospitals. 
Salary, terms, and conditions of service as issued by Ministry 
of Health. Appointment for 6 months, may be renewed for 
further 6 ‘months. 

Applications to Secretary, Central Middlesex Group Hospital 
Management Committee, Acton-lane, N.W.10, by 3rd June. 
1950 
CONNAUGHT HOSPITAL, Walthamstow, London, E.17. (118 
Beds.) Part-time CLINICAL ASSISTANT required for 
sessions per week on Tuesday and Friday mornings in 
Department of Physical Medicine. Registrar post (B1). Salary 
according to national scale. 

Applications, stating age, nationality, qualifications, and 
experience, and giving names of 2 referees, should be sent 
immediately to the Secretary, Hospital Management Committee, 
Forest Group No. 11, Langthorne-road, Leytonstone, E.11. 
CHARING CROSS GROUP OF HOSPITALS. Applications 
invited for following posts, tenable at Wembley Hospita 

HOUSE OFFICER (A), first post, resident, vacant Ist July 
et Sy Pas is House Physician and House Surgeon 
CASUALTY ri FICER, resident, vacant 1st July for 6 months. 
Salary £400 or £450 (B2) a year, according to experience. 

laries and conditions of service in accordance with Ministry 
of Health terms of service. 

Applications, stating age, qualifications, and experience, 
should be sent, with copies of testimonials, as soon as possible to— 

GrorGE J. JONES, Secretary to the Board of Governors. 

Wembley Hospital, Wembley, Middlesex. 

CHARING CROSS HOSPITAL. Casualty Officer (B2) required 
for service at Harrow Hospital (123 Beds) for 6 months as from 
15th June, 1950. Candidates should have held at least 2 previous 
appointments. Salary £450: p.a., less £100 p.a. in respect of 
emoluments if resident, in accordance with the Ministry of 
Health conditions of service. 

Applications, with names of 3 referees, should be sent imme- 
diately to— 

GEORGE J. JONES, Secretary to the Board of Governors. 

Harrow Hospital, Roxeth-hill, Harrow, Middlesex 
CHARING CROSS HOSPITAL. Senior House Sasasen (B2) 
required for service at Harrow Hospital (123 Beds) for 6 months 
as from 15th June, 1950. Resident post with salary in accordance 
with Ministry of Health conditions of service £450 p.a., less 
£100 in respect of board, lodging and other services (for candi- 
dates who have held not less than 2 previous appointments). 

Applications, with names of 3 referees, should be sent imme- 
diately to— 

GroRGE J. JONES, Secretary to the Board of Governors. 

Harrow Hospital, Roxeth-hill, Harrow, Middlesex. 









































CHARING CROSS HOSPITAL. Applications invited for following 
appointments :—. 

RESIDENT OBSTETRIC OFFICER (B2). 

HOUSE PHYSICIAN (A) to the Radiological Department. 
Candidates taking the D.M.R. will be given time off to attend 
lectures, 

Appointments for 6 months commencing 15th June, 1950. 
Salary in accordance with the terms and conditions of service 
laid down by the Ministry of Health, less deduction for board- 
residence. 

Application forms may be obtained from undersigned and 
should be completed and returned by first post, 17th June, 1950. 

GEORGE J. JONES, 
House Governor and Secretary to the Board. 

Charing Cross Hospital, Strand, W.C.2. 

CHARING CROSS HOSPITAL. Required, Registrar (part-time) 
grade Senior Registrar, in the Department of Psychological 
Medicine. Salary in accordance with the terms and conditions 
of service as laid down by the Ministry of Health. Tenable 
from 22nd July, 1950, for 1 year in the first instance, with 
eligibility for re-election. Duties will include the organisation 
of the E.C.T. clinic and psychotherapy in the Outpatient 
Department. 4 sessions per week by arrangement with the 
Head of the Department. 

Application forms may be obtained from undersigned and 
should be completed and returned by first post, 17th June, 1950. 

GEORGE J. JONES, 
House Governor and Secretary to the Board. 

_ Charing Cross Hospital, Strand, W.C.2. 

CITY OF LONDON MATERNITY HOSPIIAL, rantey-road, 
London, N.4. Required, HOUSE SURGEON (B2), obstetric, 
commencing Ist August, for 6 months. Salary £400-—£450 p.a., 
according to experience, with a deduction of £100 p.a., for 
ee lodging, &c. 

Applications, stating age, qualifications with dates, with 

copies of 3 recent testimonials, should be sent to the Secretary, 
Northern Group Hospital Management Committee, Royal 
Northern Hospital, Holloway, London, N.7, from whom forms 
of application may be obtained, which should be returned by 
10th June, 1950. 
FULHAM HOSPITAL, St. Dunstan’s-road, Hammersmith, W.6. 
(A_ Hospital of the Fulham and Kensington group.) Required, 
2 HOUSE PHYSICIANS (A), first = held, vacant middle and 
end of June. Appointments limited to 6 months. Salaries and 
conditions in accordance with national scale. 

Applications, stating age, and giving full particulars, =" 1 
copies of 3 testimoniats, should be made to the Secretary (L 
Fulham and Kensington Hospital Management C wy ee 
St. Mary Abbots Hospital, Marloes-road, Kensington, W.8, 
by 29th May, 1950. a4 
GERMAN HOSPITAL, E.8. Required, House Surgeon “(B2), 1 now 
vacant. Salary £400 or £450 (B2) p.a., according to experience, 
in accordance with approved National Health Service conditions 
of service, less a deduction of £100 p.a. for full residential 

amenities. 6 months’ appointment in the first instance. 

Applications, with copies of 3 testimonials, should be sent to 
the Group Secretary, Hackney Group (No. 6) Hospital Manage- 
ment Committee, at "Hackney Hospital, E.9. immediately. 5 

UY’S HOSPITAL AND MEDICAL SH SOL S.E.1. Required, 
REGISTRAR to the Dermatological Department (whole-time). 
Duties to commence Ist October, 1950. Salary: £775 p.a. 
(Registrar, first year) in accordance with National Health 
Service terms and conditions of service. 

Application forms may be obtained from the Dean, Guy’s 
Hospital Medical School, 8.E.1, to whom completed applications, 
with names of 3 referees, must be forwarded by 16th June. 1950. 
GUY'S HOSPITAL AND MEDICAL SCHOOL, S.€.1. Required, 
REGISTRAR to the Dermatological Department (part-time). 
Duties to commence Ist Oc tober, 1950, for 1 year only. Salary 
at proportional rate of £775 p.a. with attendance on 7 sessions 
per week, in accordance with National Health Service terms 
and conditions of service. 

Application forms may be obtained from the Dean, Guy’s 
Hospital Medical School, S.E.1, to whom completed applic ations, 
with names of 3 referees, must be forwarded by 16th June, 1950. 
HACKNEY HOSPITAL, &.9. Applications invited for vacant 
appointment of ANAESTHETIC REGISTRAR (B1) for 1 year 
in the first instance. Salary £775 or £890 p.a., according to 
experience, with a deduction at rate of £130 p.a. for residential 
emoluments. 

Applications, with = of 3 testimonials, should be sent to 

the Secretary, Hackney Group Hospital Management Committee, 
Hackney Hospital, E.9, by 29th May, 1950. 
HACKNEY HOSPITAL, E.9. Required, Casualty Cfficer (A) or 
(B2) also to act as House Physician to the Skin Department. 
Post tenable for 6 months. Salary in accordance with the terms 
and conditions of service for hospital medical and dental staffs 
—£350 p.a. (A), £400 or £450 (B2), according to experience. A 
deduction at rate of £100 p.a. will be made for residential 
emoluments. 

Applications, with copies of 3 testimonials, should be sent to 
oe Secretary, Hospital Management Committee, Hackney 

Group (No. 6), Hackney Hospital, E.9, by 3rd June, 1950. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy Ist September, 1950, 
for a Part- time REGISTRAR (B1), to the Department of 
Psychological Medicine. Appointment is non-resident, 4 
sessions weekly, and is graded as that of a Registrar within 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Applicants should have 
previous experience in pediatrics, and the post will give 
opportunity for practical work in child psychiatry. It may 














be possible to combine it with part-time research work in child 
peg gpreere 

Full particulars, with form of application, which must be 
returned by Sth June, 1950, are obtainable from F. 
RUTHERFORD, House Governor and Secretary. 


29 








eee 


THe Lancet] THE LANCET GENERAL ADVERTISER 


[May 20, 1950 





HOSPITAL FOR SICK CHILDREN, Great Ormond-street, London, 
W.C.1. There will be vacancies on the under-mentioned dates 
for the following :— 

On the 15th July, 1950 

2 HOUSE P YSICIANS iemenes 
HOUSE SURGEON (B1) 
On the 15th August, 1950: a 
HOUSE SURGEON (Bl). 

The posts, which are resident and tenable for 6 months, are 
graded as Junior Registrarships in accordance with the terms 
and conditions of service of a 2 _—— and dental staffs 
(England and Wales), the salary be £670 p.a. Applications 
from ————— holding B1 posts ees be considered unless 
ineligible for H.M. Forces. 

Further particulars and form of application, which must 
be returned by 5th June, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 


HOSPITAL a a Mag econo — Ormond-street, 
London C.1. Ther acancies for 2 Whole- 
time ASSISTANT MEDICAL, REGISTRARS (B1). Appoint- 
ments are graded as Registrar within the terms and conditions 
* = of hospital medical and dental staffs (England and 

ales). 

Further particulars and form of application, which must be 
returned by 5th June, 1950, are obtainable from H. F. RUTHER- 
FORD, House Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy 15th July, 1950, for 
RESIDENT AN ESTHETIC REGISTRAR (B1). Appointment 
will be made in accordance with the terms and conditions of 
service of hospital medical and dental staffs (Kngland and 
Wales). Applications from practitioners holding Bl posts 
cannot be considered unless ineligible for H.M. Forces. 

Further particulars, and form of application, which must be 
returned by Sth June, 1950, are obtainable from H. F. 
RUTHERFORD, House Governor and Secretary. 


HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There is an immediate vacancy fora RESIDENT 
ASSISTANT PHYSICIAN (B11). Appointment is graded as 
that of a Senior Registrar within the terms and conditions of 
service of hospital medical and dental staffs (England and Wales). 

Full type and form of application, which must be 
returned by 5th June, 1950, are obtainable from H. F. RUTHER- 
FORD, House Governor and Secretary. 


wietaatptict my GENERAL HOSPITAL, The Green, N.W.3. (Royal 
ROUP.) Required, RESIDENT CASUALTY SURGICAL 

OFFICER (B2), Male or Female. Salary £400 or £450 p.a., 
according to o experience, plus £50 p.a. as a supplemental payment, 
vacant ist t, tenable for 6 months at the main Outpatient 
owen Raed den Town, N.W.1. 

Applications, to be made on the prescribed form, with copies 
of_3 recent testimonials, to be returned as soon as possible. 

KENNETH A. F. Mites, House Governor, _ 


KING EDWARD MEMORIAL HOSPITAL, Ealing. Required, 
HOUSE OFFICER (B2) to a General Surgeon and E.N.T. 
Surgeons, vacancy 6th June, 1950. Salary, terms, and conditions 
of service as approved for hospital medical staff. 

Applications, stating age, nationality, qualifications with dates 
and details of experience, with copies of 2 recent testimonials, 
to the Secretary, South West Middlesex Hospital Management 
ame 1, Churchfield-road, Ealing, W.13, by 23rd May, 

950. 


LAMBETH HOSPITAL. Brook-drive, S.E.i!. Required, Junior 
REGISTRAR CASUALTY OFFICER (B1), Male or Female. 
Appointment for 1 year. Salary £670 p.a., less £150 p.a. for 
board, residence, &c., if successful candidate is resident. Duties 
to include the occasional administration of anesthetics if 
required. 

For form of application apply to the Medical Superintendent, 
at the Hospital. 
LAMBETH HOSPITAL, Brook-drive, S.E.1!. Required, Resident 
HOUSE PHYSICIAN (B2). Appointment for 6 months. 
Salary £400 or £450 p.a., according to experience, less £100 
p.a. for board, residence, &c. 

For form of application, apply to the Medical Superintendent 
at the Hospital. 
LONDON CHEST HOSPITAL, E.2. Hospitals for Diseases of 
THE CHEST. MEDICAL REGISTRAR (part-time) to the Cardiac 
Department. Appointment for 1 year and renewable. Senior 
Registrar grade. 

Applications, stating age and qualifications with dates, with 
copies of 3 testimonials, should be sent at once to— 
THOMAS BRowN, Secretary. 





London Chest Hospital, E.2 


LONDON JEWISH HOSPITAL, Stepney Green, E.|. Required, 

HOUSE PHYSICIAN (B2), grade 1, 2, or 3. Tenable for 

6 months. Salary, &c., in accordance ‘with national scale. 
Application forms obtainable from the Secretary, Stepney 

areee Hospital Management Committee, Raine-street, Wapping, 
1 








MEMORIAL HOSPITAL, Woolwich, S.E.18. Required, Casualty 
OFFICER (B2), 6 months’ appointment. Salary in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital | a eres 
Committee, Memorial Hospital, Shooters-hill, S.E. 





MILLER GENERAL HOSPITAL, Greenwich, <a (180 Beds.) 
Required, HOUSE PHYSIC IAN (B2), for 6 months from 
approximately Ist July, 1950. Salary £400 or £450 p.a., accord- 
ing to experience, less £100 p.a. for board and lodging. 

Applications, stating age. experience, and qualifications, 
with copies of 1—3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management ( ‘committee, 
St. Alfege’s Hospital, Greenwich, S.E.10, by 5th June, 1950. 
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MILLER GENERAL HOSPITAL, Greenwich, S.E.10. (180 Beds— 
recognised by R.C.S. for Final F.R.C.S. examination require- 
ments.) Required, SECOND HOUSE SURGEON (B2), for 
6 months from approximately Ist July, 1950. Salary £400 or 
£450 p.a., according to experience, less £100 p.a. for board and 
lodging. R practitioners holding A posts may apply. 

Applications, stating age, experience, and qualifications, with 
copies of 1-3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Vanbrugh-hill, Greenwich, 8.E.10, by 
5th June, 1950. 

NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, JUNIOR REGISTR. RAR 
(half-time) in the Department of Applied Electro-physiology. 
This post carries the grade of Registrar. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. Appointment for 6 months in the first instance. 

Applications, with copies of testimonials, to be sent by 
27th May, 1950, to H. EWART MITCHELL, Secretary. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.|I. 
HOUSE SURGEON (A) or (B2) required for duty from Ist July, 
1950, at above Hospital. Salary in accordance with National 
Health scale. 

Applications, stating aze, qualifications, experience, with 
names and addresses of 2 referees, to reach. undersigned by 
10th June, 1950. oO, R. JOLLY, Secretary, 

Paddington cam Hospital Manage ment Committee. 

285, Harrow-road, W 
NORTH MIDDLESEX IOUNTAL, Edmonton, N.1I8. House 
SURGEON (A) or (B2), resident, general and ortho = 
surgery, vacant Ist July. 6 months’ appointment. 
£350 p.a. for first post held, £400 for second, and £450 for third 
or any subsequent post, less £100 p.a. for residence. Whole- 
time duties such as Hospital may require. 

Applications, stating age, qualifications, experience, nationality, 
with copies of recent testimonials, to Secretary of Hospital by 
27th May. ‘ aS 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. Obstetric 
HOUSE SURGEON (B2), resident, required July, 1950. Must 
have held house appointment in either medicine or surgery. 
Large Obstetric and Gynecological Department. Post approved 
for membership and diploma of R.C.0.G. 6 months’ appoint- 
ment. Salary £400 p.a. for second post held or £450 for third or 
any subsequent post, less £100 p.a. for residence. Whole-time 
duties such as Hospital may require. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital, 
by 3rd June. . PE NEO Fa 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. Senior 
REGISTRAR (B1), psychiatry, required, for the mental obser- 
vation wards (7-800 admissions a year) and to deal with some 
outpatient psychiatric cases. Candidates should have the D.P.M., 
a higher qualification in medicine, and considerable experience 
in psychiatry. Salary £1000 p.a. and according to scale. 
raed for 1 year in the first instance, whole time, non- 
resident 

prenetens, stating age, qualifications, experience, nation- 

ality, with copies of recent testimonials and names of 2 referees, 
to Secretary of Hospital, by 27th May. 
PLAISTOW HOSPITAL, Samson-street, London, E.13. Required, 
SECOND ASSISTANT RESIDENT MEDICAL OFFICER 
(B2), House Officer, Male or Female, for Infectious Diseases 
and the Chest Unit at Plaistow Hospital, vacant now. Appoint- 
ment subject to the terms and conditions of service prescribed 
by the Ministry of Health with salary in accordance with the 
number of posts previously held. Appointment for 6 months, 
renewable for a further 6 months. Appointment affords excellent 
experience in the investigation of chest cases and there are good 
facilities for postgraduate study. 

Candidates should send their applications, with copies of 
recent testimonials, by 3lst May, 1950, to 

M. J. HUNTLEY, Secretary. 

West Ham Group Hospital Management Committee, 

Stratford, London, E.15. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON. University 
OF LONDON. Required, 4 HOUSE PHYSICIANS Ist July and 
also Ist August, 1950. National Health Service terms. R 
practitioners not considered. 

Apply the Dean, Postgraduate Me oe School of London, 
Ducane-road, W.12, before 27th May, 

PRINCE OF WALES’S GENERAL LieeaPTTAL, (240 Beds.) 
Required, RESIDENT SENIOR HOUSE SURGEON (B2), 
third post, vacant 27th May, 1950, for 6 months. Salary in 
i” gga with the terms of service issued by the Ministry of 

ealth. 

Applications should be sent to the Secretary, Tottenham 

Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 
PRINCE OF WALES’S GENERAL HOSPITAL. (240 Beds.) 
Required, RESIDENT JUNIOR REGISTRAR CASUALTY 
OFFICER (B11). Applicants must have held house appoint- 
ments and had surgical experience. Salary in accordance with the 
terms of service issued by the Ministry of Health. 

Applications should be sent to the Secretary, Tottenham 

Group Hospital Management Committee (Group 4), The Green, 
Tottenham, N.15, as soon as possible. 
QUEEN MARY’S HOSPITAL FOR THE EAST END, Stratford, 
London, E.15. WEST HAM GROUP NO. 9. Required, RESIDENT 
OBSTETRIC HOUSE SURGEON (B2), third post, Male or 
Female, for 6 months, commencing Ist July, 1950. Salary and 
conditions of service in accordance with the terms issued by the 
Ministry of Health. 

Candidates should send their applications, with copies of 
recent testimonials, by 3lst May, 1950, to— 

M. J. HUNTLEY, Secretary. 

West Ham Group Hospital Management Committee, 

Stratford, London, E.15. 
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QUEEN sag 1% S HOSPITAL FOR THE EAST END, Stratford, 
London . Required, NON-RESIDENT JUNIOR 
CASUAL TY OF FICER (A) or (B2), Male or Female, at above 
Hospital for 6 months commencing immediately. Appoint- 
ment subject to the terms and conditions of service issued by the 
Ministry of Health with salary: in accordance with the number 
of posts previously held. 

Candidates should send their applications, with copies of 
recent testimonials, immediately to— 

M. J. HUNTLEY, Secretary. 

West Ham Group Hospital Management Committee, 

Stratford, London, E.15. 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, 2 HOUSE SURGEONS (B2), resident and non- 
resident. Posts are tenable for 6 months as from Ist July, 1950. 
Salary £400-£4150 p.a., according to experience. R practitioners 
holding A posts may apply. 

Applications (on a form "ghtuinabie from the House Governor), 
with copies of 3 recent testimonials, should be sent to the 
House Governor and Secretary by 7th June, 1950. a 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Required, 
DEPUTY RESIDENT MEDICAL OFFICER AND HOUSE 
PHYSICIAN (B82) at our Liverpool Road Branch, Islington, N.1, 
for 6 months, post vacant ist July, 1950. Salary scale and 
conditions of service in accordance with those laid down by the 
Ministry of Health, less deduction for residence. 

Application-forms can be obtained from the House Governor 
——- be duly filled in and returned on or before Ist June, 

950. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Required, 
DEPUTY RESIDENT MEDICAL OFFICER AND HOUSE 
PHYSICIAN (A) or (B2) at our Lawn Road Branch, Hampstead, 
N.W.3, for 6 months, post vacant Ist July, 1950. Salary seale 
and conditions of service in accordance with those laid down by 
the Ministry of Health, less deduction for residence. 

Application forms can be obtained from the House Governor 
peer should be duly filled in and returned on or before Ist June, 
ROYAL FREE HOSPITAL, | Gray’s ‘Inn-road, W.C.1. - , Required, 
HOUSE SURGEON (B2) or (A) for work in the E.N.T. and 
Ophthalmic Department for 6 months commencing Ist July, 
1950. Salary scale and conditions of service in accordance 
with those laid down by the Ministry of Health, less deduction 
for residence. 

Application forms can be obtained from the House Governor 

and should be duly filled in and returned on or before the 
Ist June, 1950. 
ROYAL FREE HOSPITAL GROUP. Applications invited from 
either Men or Women registered practitioners for post of 
SENIOR REGISTRAR IN PATHOLOGY (whole-time), non- 
resident. Salary in accordance with those laid down by the 
Ministry of Health. Appointment to date from ist October, 
1950, for 1 year in the first instance. Some experience of Wasser- 
mann and Kahn techniques is desirable. 

Application forms can be obtained from the House Governor, 
Royal Free Hospital, Gray’s Inn-road, W.C.1, and should be 
completed and returned on or before $th June, 1950. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Applications 
pectene from either Men or Women medical practitioners for 

pointment of OBSTETRICAL AND GYNASCOLOGICAL 
REGISTR AR (B1). Applicants must not be more than 10 years’ 
qualified and must possess the M.R.C.O.G. qualification. Salary 
scale and conditions of service will be in accordance with those 
laid down by the Ministry of Health, less deduction for residence. 
Appointment is at our Liverpool Road Branch, Liverpool-road, 
N.1. Duties to commence as soon as possible. Suitably qualified 














practitioners holding B2 appointments, also R practitioners , 


now holding B1 appointments and ineligible for H.M. Forces, 
are invited to apply. 

Application forms may be obtained from the House Governor 
and should be duly filled in and returned on or before 8th June, 
1950. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. Applications 
invited for post of SENIOR REGISTRAR (B1), full-time, 
non-resident, in the Diagnostic X-ray Department, commencing 
Ist July, 1950. Candidates must hold the D.M.R. qualification. 

Applications, on forms to be obtained from the House 
Governor, and giving names of 3 referees, should reach the 
House Governor, The Royal Free Hospital, Gray’s Inn-road, 
W.C.1, by 9th June. 


ROYAL FREE HOSPITAL, Gray’ s Inn-road, W.C.I. Applications 
invited from Female practitioners of not more than 10 years 
since qualification for post of RESIDENT CASUALTY 
OFFICER (B2) for 6 months. Duties to commence Ist July, 
1950. Salary scale and conditions of service in accordance 
with those laid down by the Ministry of Health, less deduction 
for residence. Suitably qualified practitioners holding A appoint- 
ments are invited to apply. 

Application forms may be obtained from the House Governor 
and should be duly filled in and returned on or before Ist June, 
950. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Required, 
RESIDENT ANASSTHETIST (B2). Duties of the above post 
tenable for 6 months commencing Ist July, 1950. Salary scale 
and conditions of service in accordance with those laid down 
by the Ministry of Health, less deduction for residence. 

Application forms may be obtained from on House Governor 
and should be filled in and returned before Ist June, 1950. 


ROYAL FREE HOSPITAL, Gray's Inn-road, w.c. rs “Required, 
OBSTETRIC HOUSE SU RG EON (B2), with some gynecological 
work, for 6 months commencing Ist August, 1950. Salary scale 
and conditions of service in accordance with those laid down by 
the Ministry of Health, less deduction for residence. .__ 

Application forms can be obtained from the House Governor 
and should be duly filled in and returned on or before Ist June, 
1950. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.|. 
ORTHOPADIC 
commencing Ist July, 1959. Salary scale and conditions of 
service in accordance with those laid down by the Ministry of 


Required, 
HOUSE SURGEON (B2) for 6 months 


Health, less deduction for residence. Suitably qualified prac- 
titioners holding A appointments are invited to apply. R prac- 
titioners now holding B2 appointments cannot be considered 
unless they are ineligible for H.M. Forces. 

Application forms can be obtained from the House Governor 
and should be duly filled in and returned on or before Ist June, 
1950. 

ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. Applications invited for appointment as RESIDENT 
JUNIOR MEDICAL REGISTRAR (B1) for a vacancy occurring 
end of July. Applicants should have held house appointments 
and have had medical experience. Residence in the Hospital 
essential. Salary £670 p.a., inclusive of full residential emolu- 
ments. Suitably qualified R practitioners holding B2 appoint- 
ments, and those holding B1 appointments and ineligible for 
H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, previous and present 
appointments, with copies of 3 recent testimonials, must reach 
the Honorary Secretary at the Hospital by 16th June, 1950. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, London, W.C.1, and Golden-square, W.1. 
There will be a vacancy for post of RESIDENT HOUSE 
SURGEON (B2) on Ist June, 1950. Appointment for 6 months 
with salary as laid down for House Officer grades in the terms 
and conditions of se~vice in the National Health Service. 

Applications, stating age, qualifications, full details of previous 
experience (particulary in this specialty), with copies of 1-3 
recent testimonials, should be sent immediately to— 

JOHN H. YounG, House Governor and Secretary. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, London, W.C.1, and Golden-square, W.1. 
ASSISTANTS in the Outpatient Department. There are 
vacancies for attendance at several morning and afternoon 
clinics at Gray’s Inn-road. Salary according to the terms and 
conditions of service for hospital medical staff (paragraph 10b). 
These posts, which are for initial periods of 6 months, afford 
good opportunities for acquiring clinical experience in the 
specialty and are intended for senior postgraduate students. 
They are not necessarily restricted to students of the Institute 
of Laryngology and Otology, although preference is given to 
such applicants. 

Applications, giving details of qualifications and experience 
(particularly in this specialty), should be sent immediately to 

Joun H. YounG, House Governor and Secretary. 

ROYAL NATIONAL THROAT, NOSE AND EAR HOSPITAL, 
Gray’s Inn-road, London, W.C.1, and Golden-square, W.1. 
Applications invited for post of ANASSTHETIC REGISTRAR 
to work as required at both Hospitals, but to be resident at 
Golden Square Hospital. Applicants should have had some 
special experience in anesthesia and preferably should hold the 
D.A. or be working for that diploma. Salary in accordance 
with the terms and conditions of service under the National 
Health Service. 

Applications, giving full particulars of age, qualifications, 
and experience, with names of 2 referees, should be sent by 
9th June, 1950, to 

Joun H. YounG, House Governor and Secretary. 
ROYAL NORTHERN HOSPITAL, Holioway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2), Male, post vacant 5th July, 1950, 
for 6 months. Salary £400-€£450 p.a., according to experience, 
with a deduc tion of £100 p.a. in respect ‘of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
to undersigned by 3rd June, 1950. 

GILBERT G. PANTER, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.7. 
NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON AND CASUALTY OFFICER (B2), 
post vacant 10th June, 1950, for 6 months. Salary £400—£450 p.a., 
according to experience, with a deduction of £100 p.a. in respect 
of residential emoluments. 

Applications, stating age, qualifications, with dates, and 

nationality, with copies of 3 recent testimonials, should be sent 
by 3rd June. 1950, to GrLBERT G. PANTER, Secretary. 
ST. ANN’S GENERAL HOSPITAL, Tottenham, N.I5. Resident 
HOUSE PHYSICIAN (B2) required to take up duties on or 
about 5th June, 1959. Work includes infectious diseases and 
chronic sick. Post tenable for 6 months. Salary £350-£450 p.a., 
in accordance with previous posts held, less deduction at rate of 
£100 p.a. for board and residence. 

Applications, with 3 recent testimonials or names for reference 
should reach the near. Tottenham Group Hospital Manage- 
ment Committee, The Green, N.15, by 2nd June, 1950. 


ST. ALFEGE’S HOSPITAL, Vanbrugh- _ Greenwich, S.E.10. 
(832 Beds—recognised by R.C.S. for Final F.R.C.S. examination 
requirements.) Required, JUNIOR REGISTRAR (B1), ob- 
stetrics and gynecology, at above Hospital. Appointment for 
1 year from a date to be arranged. Salary £670 p.a. less £150 
p.a. for board and lodging. R practitioners now holding B2 
appointments may apply. 

Applications, with copies of 1—3 recent testimonials, should 
reach the Secretary, Greenwich and Deptford Hospital Manage- 
ment Committee at the above address by 26th May, 1950. ¢ 
ST. ALFEGE’S HOSPITAL, Vanbrugh-hill, Greenwich, S.E.10. 
(832 Beds—recognised by R.C.S. for Final F.R.C.S. examina- 
tion requirements.) Required, SENIOR HOUSE SURGEON 
(B2) at above Hospital. Appointment for 6 months from a date 
to be arranged. Salary £400-£450 p.a., according to experience, 
less £100 p.a. for board and lodging. 

Applications, with copies of 1-3 recent testimonials, should 
reach Secretary, Greenwich and Deptford Hospital Management 














Committee at above address as soon as possible. 
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ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. (832 Beds— 
recognised by R.C.O.G, for Final Examination requirements.) 
Required, JUNIOR OBSTETRIC OFFICER (B2) at above 
Hospital for 6 months in the first instance from about 21st June, 
1950. Salary £400 or £450 p.a., according to experience, less 
£100 p.a. for board and lodging. 

Applications, stating age, experience, and qualifications, with 

copies of 1-3 recent testimonials, to reach Secretary, Greenwich 
and Deptford Hospital Management Committee at above 
Hospital by 27th May, 1950. 
ST. ALFEGE’S HOSPITAL, Greenwich, S.E.I0. (832 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2) at above Hospital. 
6 months’ appointment from approximately Ist July, 1950. 
Salary £350—-€450 p.a., according to experience, less £100 p.a. 
for board and lodging. R practitioners within 3 months of 
qualification or holding A posts may apply. 

Applic ations, stating age, experience, and qualifications, with 

‘opies of 1-3 recent testimonials, should reach the Secretary, 

(ireenwich and Deptford Hospital Management Committee, at 
the Hospital by 5th June, 1950. 
ST. ANDREW’S HOSPITAL, Bow, E.3. Required, House Surgeon 
(general surgery) from 5th June. Post tenable for 6 months. 
salary and conditions of service in accordance with those laid 
down by the Ministry of Health. ’ 

Applications, stating age and qualifications, should be sent 
to the Medical Superintendent, St. Andrew’s Hospital, Bow, K.3. 
ST. ANDREW’S HOSPITAL, Bow, London, E.3. Bow Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE PHYSICIAN (A) or (B2), post vacant 11th June. 
Post tenable for 6 months. Salary and conditions of service 
in accordance with those laid down by the Ministry of Health. 

Applications should be forwarded to the Medical Superinten- 

dent, St. Andrew’s Hospital, Bow, E.3, within 2 weeks of 
appearance of this advertisement. 
ST. CLEMENT’S HOSPITAL, 2a, Bow-road, Bow, E.3. Required, 
HOUSE PHYSICIAN (A) or (B2) in the Psychiatric Unit. 
Post offers excellent experience in the full range of acute 
psychiatric disorders, and the unit is recognised for the D.P.M. 
Salary £350 (A), £400 or £450 (B2), p.a., according to experience, 
less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 

names and addresses of 3 referees, should be sent to the Assistant 
secretary. 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Required, 
CASUALTY OFFICER (B2), vacant Ist June, 1950. 6 months’ 
appointment. Salary in accordance with the terms of service 
issued by the Ministry of Health 

Applications, with copies of 2 recent testimonials, to be sent 

to the Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Shooters-hill, S.E.18. 
ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Required, 
HOUSE SURGEON (B2), vacant 3rd June, 1950. 6 months’ 
appointment. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 2 recent testimonials, to be sent 

to the Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Shooters-hill, S.E.18. 
ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. Wands- 
WORTH HOSPITAL. Required, Whole-time SENIOR REGIS- 
TRAR (B1) in Obstetrics and Gynecology. Candidates should 
have considerable experience and the possession of a higher 
degree or diploma is essential. Successful candidate must be 
prepared to work, if required, at other hospitals in the group. 
Salary, in accordance with National Health Service scale, 
£1000-£1300. 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, to be sent immediately to the Secretary, 
14, Atkins-road, Balham, S.W.12. 
ST. MARK’S HOSPITAL FOR THE DISEASES OF THE RECTUM 
AND COLON, City-road, London, E.C.1. HAMMERSMITH, WEST 
LONDON AND ST. MARK’S HOSPITAL GROUP. Required, SENIOR 
SURGICAL REGISTRAR (B1), resident, for 6 months, from 
Ist July, 1950. Applicants must possess a higher surgical 
qualification. Salary in accordance with terms of service issued 
by the Ministry of Health. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with names of 3 referees, should 
be sent by 10th June, 1950, to RAYMOND BULL, Secretary. 
ST. MARY’S HOSPITAL, London, W.2. Required, Second 
\NAESTHETIC REGISTRAR. Candidates must be registered 

inedical practitioners and hold the D.A. Appointment for a 
first period of 12 months. Grading of this post is either Registrar 
£775 p.a., or Senior Registrar £1000 p.a., according to the 

candidate’s experience. Suecessful candidate will be expected 
to undertake duties as required at the various hospitals in the 
teaching centre. 

Applications, stating nationality, date of birth, permanent 
address, qualifications, and date of registration, and details of 


previous appointments, with names and addresses of 3 referees, 
should reach undersigned by 3rd June, 1950. 
Lith May, 1950. ALAN PowpitcH, Hou-e Governor. 


ST. MARY’S HOSPITAL, London, W.2. Required, Registrar to the 
Peediatric Department of St. Mary’s Hospital. Duties of the 
post include work at the constituent Children’s Hospitals within 
the St. Mary’s group and in the Neonatal Department. Previous 
experience in pediatrics is age eed A Preference given to 
candidates holding the M.R.C.P. ee ae will be for a first 
period of 12 months, as from the Ist July, 1950, and successful 
candidate will be eligible for re-election for a second year but 
net ordinarily for a longer period. Grading of this post is either 
Registrar £775 p.a., or Senior Registrar £1000 p.a., according 
to the candidate’s experience. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details of previous 
appointments, with grading, with names and addresses of 3 
referees, should reach the undersigned by 3rd June, 1950. 

2nd May, 19590. A. PowpitTcH, House Governor. 
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ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, S.W.10. 

HOUSE PHYSICIAN (A), resident. Appointment for 6 
months. Salary £350, less £100 board and lodging. 

HOUSE SURGEON (A), resident. Recognised for the 
purposes of the F.R.C.S. (Eng.). Appointment for 6 months. 
Salary £350, less £100 board and lodging. 

Applications should give names of 2 personal referees and be 

sent to the Medical Superintendent immediately. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, Wapping, 
K.1. Required, HOUSE SURGEON (grade first, second, or 
third post). Tenable for 6 months. Salary £350, £400, or £450 
p.a., less £100 for residential emoluments. 

Application forms obtainable from the Secretary, Stepney 

Group Hospital Management Committee, Raine-street, 
Wapping, E.1. 
ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Lisle- 
street, Leicester-square, London, W.C.2. Required. Full-time 
SENIOR REGISTRAR (B1). Candidates should have special 
experience in dermatology and possession of a higher qualification 
is desirable. Appointment subject to National Health Service 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales). 

Applications addressed to the Secretary to the Board of 
Governors, stating age, qualifications, and experience, with 
names of 3 referees, should be received by 10th June, 1950. 
SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, 8.W.4. Applications invited from registered 
Women practitioners for non-resident appointment of Locum 
Part-time GYNA®COLOGICAL REGISTRAR or SENIOR 
REGISTRAR (B1) for 8 iechebe per week, for 6 months from 
Ist July, 1950. Salary pro rata to £775 or £890 p.a., for Registrar, 
or £1000-£1300 p.a., for Senior ‘Registrar, according to quali- 
fications and experience. 

For application form apply to the Senior Administrative 
Assistant at the Hospital. 

THORPE COOMBE MATERNITY HOSPITAL, Walthamstow, 
London, E. a ———— ee from = Women for 
coor osts bove Hospital :— 

SE OR RESIDENT * MEDIC AL OFFICER, Registrar 
HE. ys SE £775-£890 p.a., less £130 p.a. for board, lodging, 


Cc. 

JUNIOR RESIDENT MEDICAL OFFICER. Salary £350- 
£450 p.a., less £100 p.a. for board, lodging, &c. Some Sepetremee 
desirable. The Hospital is recognised for the M.R.C.0.G 

Annual number of confinements over 1100. ‘ 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, should be sent immediately to the Secretary, 
Hospital Management Somenite, Forest Group No. 11, Lang- 
thorne-road, Leytonstone, E.1 
TOTTENHAM GROUP FiOSRITAL MANAGEMENT COM- 
MITTEE. 

Bearsted Memorial Hospital (Jewish Maternity Hospital), 
Lordship-road, N.16 

RESIDENT OBSTETRIC MEDICAL OFFICER (B2) 
required. Previous experience in obstetrics essential. Appoint- 
" for 6 months commencing 3rd June, 1950. Salary £450 

, less £100 for residential emoluments. 
“henaee Memorial Hospital (Jewish Maternity Hospital), 
The Green, Hampton Court, East Molesey, Surrey 

RESIDENT OBSTETRIC MEDICAL OF FICER (B2) 
required. Previous experience in obstetrics essential. Appoint- 
ment for 6 months commencing 3rd June, 1950. Salary £450 p.a., 
less £100 for residential emoluments. 

Applications in respect of both of above posts should be 
addressed to the Secretary, Tottenham Group Hospital Manage- 
ment eg The Green, N.15, and should be received by 
23rd May, 1 bh Se ee 
STRIVERSITY COLLEGE HOSPITAL, Gower-street, W.C.|I. 
Required, SENIOR REGISTRAR in the X-ray Diagnostic 
Department. Salary £1000-£1300 p.a., for 1 year in the first 
instance. Candidates must hold a diploma or other qualification 
in medical radiology. 

Applications, with names of 2 referees, should be submitted 
to the Secretary by 2nd June, 1950. 





WHIPPS CROSS HOSPITAL, Whipps Cross-road, “Leytonstone, 
E.11. HOSPITAL MANAGEMENT COMMITTEE, LEYTONSTONE GROUP. 
HOUSE PHYSICIAN (A) or (B2) to the Prediatric Unit required 
at above Hospital. Post recognised for the D.C.H. Salary and 
conditions of service in accordance with those decided by the 
Ministry of Health. 

Further particulars from the Medical Superintendent of the 
Hospital, to whom applications stating age, qualifications, and 
experience, with names of 3 referees, should be sent by 29th May, 
1950. 

WEST LONDON HOSPITAL, Hammersmith, W.6. (238 Beds.) 
HAMMERSMITH, WEST LONDON AND ST. MARK’S HOSPITALS GROUP. 
Required at West London Hospital as early as possible, Whole- 

time NON-RESIDENT INTERMEDIATE REGISTRAR (B1). 
in the Diagnostic X-ray Department. Salary £775 or £890 p.a. 
Applications must be from registered medical practitioners 
under terms and conditions of the National Health Service. 
Candidates should possess a Diploma in Radiology, or have 
experience in Radio-diagnosis. 

Applications, stating age, medical school, qualifications with 
dates, experience with dates, with 2 recent testimonials, must 
reach me by Ist post, 3rd June, 1950. 

. R. LOCKHART, Sec retary, West London Hospital. 


WEST ~aethass HOSPITAL, Hammersmith-road, W. 6. 
HAMMERSMITH, WEST LONDON AND ST. MARK’S HOSPITALS GROUP. 
Required, RESIDENT HOUSE SURGEON (A) or (B2), general 
and genito-urinary, post vacant Ist July. Appointment in 
accordance with the terms and conditions of the National 
Health Service 

Applic ations, stating age, medical school, qualifications with 
dates, and experience with dates, must reach me by first post, 
3rd June. C. R. LOcKHART, Secretary. 

West London Hospital, W.6. 
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WEST LONDON’ HOSPITAL, 


Hammersmith-road, W.6. 
HAMMERSMITH, WEST LONDON AND ST. MARK’S HOSPITALS GROUP. 


Required, INTERMEDIATE REGISTRAR (B1) in the 
Rheumatism Departments. Attendances will be required as 
follows : 

At Hammersmith Hospital, Tuesday afternoons (3-hour 

session). 

At West London Hospital, Wednesday mornings (3-hour 

session). 

Salary at rate of £775 p.a., and on the terms and conditions 
of the National Health Service. 

Applications, stating age, medical school, qualifications with 
dates, and any experience, must be received by first post, 
3rd June, 1950. (, R. LOcKHART, Secretary. 

West London Hospital, W.6. 

WANSTEAD HOSPITAL, Hermon-hill, Wanstead, London, E.II. 
(200 Beds.) Required, SENIOR REGISTRAR (B1), surgical, 
whole-time, non-resident. Appointee will be expected to live 
within reasonable proximity to the Hospital. Salary in accord- 
ance with the terms of service issued by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, should be sent immediately 
to the Secretary, Hospital Management Committee, Forest 
Group No. 11, Langthorne-road, Leytonstone, London, H.11. 
WANSTEAD HOSPITAL, Hermon-hill, Wanstead, London, E.II. 
(200 Beds.) Required, JUNIOR REGISTRAR (B1), Resident 
Aneesthetist. Salary £670 p.a. A deduction of £130 p.a. will be 
made for residential emoluments. Hospital is recognised for the 
D.A. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, should be sent immediately 
to the Secretary, Hospital Management Committee, Forest 
Group No. 11, Langthorne-road, Leytonstone, London, E.11. 
WANSTEAD HOSPITAL, Wanstead,E.I!. (200 Beds.) Required, 
HOUSE SURGEON (A) or (B2), post now vacant. Salary 
£350, £400, or £450 p.a., according to experience, with a deduction 
at rate of £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, 
and names of 2 referees, should be sent immediately to 

R. HALTON HARRISON, Secretary, 
Hospital Management Committee, Forest Group No. 11. 

Langthorne-road, Leytonstone, E.11. 

WANSTEAD HOSPITAL, Hermon-hill, Wanstead, London, E.!1. 
(200 Beds.) Required, Part-time REGISTRAR (B1), Physician, 
for 5 sessions per week (Monday afternoon, all day Tuesday and 
Friday). Salary in accordance with the terms of service issued 
by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, should be sent immediately 
to the Secretary, Hospital Management Committee, Forest 
Group No. 11, Langthorne-road, Leytonstone, London, E.11. 
WANSTEAD HOSPITAL, Hermon-hill, Wanstead, London, E.II. 
(200 Beds.) Required, SENIOR REGISTRAR (B1), obstetrical 
and gyneecological, whole-time, non-resident. Appointee will 
be expected to live within reasonable proximity to the Hospital. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, should be sent immediately 
to the Secretary, Hospital Management Committee, Forest 
Group No. 11, Langthorne- -road, Leytonstone, London, E.11. 


Provincial (see also p. 52) 


ABERDEEN GENERAL HOSPITALS BOARD OF MANAGEMENT. 
ABERDEEN ROYAL INFIRMARY AND WOODEND HOSPITAL. 
Required, REGISTRAR IN GENERAL SURGERY, grade II 
or III, in above Hospitals. Post is non-resident. Commencing 
salary grade II £775 p.a., grade IIL £670 p.a., subject to the 
usual deductions inc Inding superannuation contributions. 

Applications, giving details of age, qualifications, and experi- 
ence, with names of 2 referees, should be forwarded to the 
Secretary, Aberdeen General Hospitals, 62, Queen’s-road, 
Aberdeen, within 14 days of appearance of this advertisement. 
ALDERLEY EDGE, near MANCHESTER. DAVID LEWIS EPI- 
LEPTIC COLONY. A medical Man or Woman will be required 
shortly to assist the Medical Director of this Colony. The post 
should be combined with reading or research. Salary £475 a 
year, plus full emoluments. 

Please communicate with the Director at the Colony. 
ALTRINCHAM GENERAL HOSPITAL, Altrincham, near 
MANCHESTER. (130 Beds.) Required, JUNIOR ANASSTHE- 
TIC REGISTRAR (B11), resident, to commence on or about 
ist June, 1950. Salary £670 p.a., less £100 for residential 
emoluments. This resident appointment in busy hospitals 
staffed by Manchester Consultants offers excellent opportunities 
of practical experience to suitably qualified candidates. The 
work will be principally at Altrincham General Hospital and the 

. Anne’s Ear, Nose and Throat Hospital, but successful candi- 
date will be expected to work at any other hospital in the group. 

Applications, stating qualifications, previous hospital ex- 

perience, age, nationality, names and addresses of 3 referees, 
should be forwarded to the Secretary, North and Mid-Cheshire 
Hospital Management Committee, The Hospital, Sinderland- 
road, Altrincham, Cheshire. 
ALTRINCHAM GENERAL HOSPITAL AND ANNEXE, Altrin- 
CHAM, near MANCHESTER (130 Beds.) Required, JUNIOR 
SURGICAL REGISTRAR (B1), resident, to commence on or 
about 22nd May, 1950. Salary £670 p.a., less a deduction of 
£100 for residential emoluments. This resident surgical appoint- 
ment in a busy general hospital, staffed by Manchester Consultant 
Surgeons, offers excellent opportunities of practical surgical] 
experience to suitably qualified candidates, 

Applications, stating qualifications, previous hospital experi- 
ence, age, nationality, names and addressés of 3 referees, 
should be forwarded to the Secretary, North and Mid-Cheshire 
Hospital Management Committee; The Hospital, Sinderland- 
road, Altrincham, Cheshire. 








ALTRINCHAM GENERAL HOSPITAL. (130 Beds.) North and 
MID-CHESHIRE HOSPITAL MANAGEMENT COMMITTEE (GROUP 17 
Required, ASSISTANT RESIDENT SURGICAL OFFICER 
(B2) to commence on or about Ist June, 1950. This is a busy 
Hospital staffed by Manchester Consultants, and a full-time 
Registrar. Preference given to applicants who have held 
resident surgical posts in a general hospital. 6 months’ appoint- 
ment. Salary £400—£450, according to previous posts held, less 
£100 for residential emoluments. Suitably qualified R practi- 
tioners now holding A posts are invited to apply. Applications 
from R practitioners now holding B2 posts cannot be considered 
unless they are ineligible for H.MY Forces. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. | 

A. BIDEN, Secretary. 

ABERGELE SANATORIUM, Abergele, North Wales. (251 Beds— 
57 adults, rem 1inder children.) Required, 2 RESIDENT HOUS!I 
OFFICERS (Male or Female). Annual salary in accordanc: 
with the Ministry of Health terms and conditions of service for 
hospital medical and dental staffs (England and Wales). Suitably 
qualified practitioners holding B2 appointments, also R practi- 
tioners holding Bl posts and ineligible for H.M. Forces, aré 
invited to apply. 

Applications, stating full name, age, nationality, professional 
qualifications, particulars of present appointment and past 
hospital appointments, to be addressed to the Medical Super- 
intendent, with names of 3 referees, to reach him not late: 
than a fortnight from date of publication of this advertisement. 

WILLIAM ROBERTs, Secretars, 
Clwyd and Deeside Hospital Management Committee. 

Royal Alexandra Hospital, Rhyl, 3rd May, 1950. 

ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITTEE invite applications for post of JUNIOR MEDICAL 
REGISTRAR (B1) to commence duty in June, 1950, at the 
various hospitals of the group, but primarily at Lake Hospital, 
Ashton-under-Lyne (600 Beds). Salary in accordance with 
Ministry of Health terms and conditions of service—£670 p.a., 
less a charge of £100 p.a. for residence, &c. Suitably qualified 
R_ practitioners holding B2 appointments, also those holding 
B1 posts and ineligible for H.M. Forces, may apply. 

Appliéations, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded to R. W. McVity, Secretary. 

Astley-road, Stalybridge, Cheshire. 

ASHTON-U NDER-LY NE. LAKE HOSPITAL. (400 Beds.) 
JUNIOR ANASTHETIC REGISTRAR (B1) required. Salary 


£670 p.a., less £100 p.a. for board and lodging, &c. Post is 
full-time, and preference given to those holding or studying 
for the P.A. Suitably qualified R practitioners holding Bz 


appointments, also those holding Bl posts and ineligible for 
H.M. Forces, are invited to apply. 

Applications, stating age, experience, and qualifications 
with copies of at least 2 testimonials, should be forwarded as 
soon as possible to 

R. W. MeViry, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 

Astley-road, Stalybridge, Cheshire. 


ASHTON-U NDER-LYNE. LAKE HOSPITAL. (600 Beds.) 
Required, RESIDENT HOUSE SURGEON (B: Appoint 
ment limited to 6 months. Salary £450 p.a., less 5100 p.a. for 


residential emoluments. R practitioners holding A posts may 
apply. 
Applications —_— be addressed to 
R. McVirty, Secretary, Ashton, 
Hyde, and G Meetoom Hospital Management Committee 
Astley-road, Stalybridge, Cheshire. 
ASHTON-UNDER-LYNE. CHEST CLINIC. Required, Junior 
HOSPITAL MEDICAL OFFICER (Bi). Experience in the 
diagnosis and treatment of tuberculosis is desirable. Salary, 
in accordance with Ministry of Health terms and conditions, 
will be £700 p.a. (for an officer appointed not less than 2 years 
after registration as a medical practitioner), rising to £1000 p.a. 
Suitably oe R practitioners holding B2 appointments, 
also those holding B1 posts and ineligible for H.M. Forces, ar« 
invited to apply. 
Applications, giving details of age, experience, and qualifica- 
tions, with copies of 3 testimonials, should be forwarded to 
R. W. MovViry, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 
Astley-road, Stalybridge, Cheshire. 
ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
Applications invited for post of Male RESIDENT CASUALTY 
OFFICER (B2) at a salary of £400-£450 p.a., according te 
experience. A charge of £100 p.a. will be made for residentia! 
emoluments. The Infirmary serves a thickly populated indus- 
trial area and the scope for experience is wide and varied 
The Senior Resident post is recognised for the Diploma of 
Fellow of the Royal College of Surgeons (England). R practi 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 
Applications should be addressed to 
R. W. Meviry, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 
Astley- road, Stalybridge. 


BISHOP’S STORTFORD, HERTFORDSHIRE. HAYMEADS 


HOSPITAL. (300 oceupied Beds.) Required, RESIDEN'’ 
SENIOR REGISTRAR (B11), pathology. Salary £1000 
£1300 p.a., less £130 p.a. residential emoluments. Appoint 


ment to commence 5th July, 1950, and is subject to the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating nationality, age, qualifications. and 
experience, with copies of recent testimonials or naffies of 
referees, should be sent by 3rd June, 1950, to the Secretary 
Hertford No. 1 Group Hospital Management Committe 
Hertford County Hospital, Hertford, Herts. 
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AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
(136 Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
COMMITTER. HOUSE SURGEON (B2), second or third post, MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 


vacant 10th July, 1950. Duties afford excellent general surgical 
experience and post is recognised for F.R.C.S. National terms 
of service. 

Applications, with 2 names for reference, 
intendent, by 3rd June. 


BATH. ST. MARTIN’S HOSPITAL. Required, House Physician. 
Salary in accordance with the terms and conditions of service 
issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned 
by Ist June, 1950. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 


BATH HOSPITAL MANAGEMENT COMMITTEE invite applica- 
tions for post of REGISTRAR to the E.N.T. Department of the 
Bath group of hospitals. Salary in accordance with the terms 
and conditions of service laid down by the Ministry of Health. 
This appointment is recognised for the D.L.O. qualification. 

Applications, stating age, qualifications, and experience, 
with 3 recent testimonials, to be received by undersigned by 
3ist May, 1950. 

Manor Hospital, Bath. J. LAWRENCE MEARS, Secretary. 
BATH. ROYAL UNITED HOSPITAL. Required, Registrar 
(JUNIOR) CASUALTY OFFICER at above Hospital. Duties 
to include reception and disposal of casualties, both medical 
and surgical. Salary in accordance with the terms and con- 
ditions of service laid down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be received by 
undersigned by 31st May, 1950 

J. LAWRENCE MEars, Secretary, 
Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BARNET, HERTS. WELLHOUSE HOSPITAL. Barnet Group 

HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDE NT 
HOUSE PHYSICIAN (A) or (B2) for the Medical and Peedi- 
atrics Department. Tenable for 6 months. Salary and 
conditions of service in accordance with the scales and conditions 
of service for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications with 
dates, with names of 2 referees, should be forwarded as soon 
as possible to the Medical Director. 

BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) HOUSE SURGEON (A) or (B2), orthopedics. 
Appointment for 6 months. Salary £350-—£450 p.a., according to 
experience, less £100 p.a. residence. 

: Applications, with names of 2 referees, to Medical Superinten- 
dent. 

BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds. ) HOUSE SURGEON (A) or (B2), for duty 
with one of ‘the surgical firms. Salary £350-£450 p.a., according 
to experience, less £100 p.a. residence. Further details may be 
obtained from Medical Superintendent. 

Applications, with names of 2 
immediately. 
BEVERLEY, YORKS. 
HOUSE 


te Secretary-Super- 


referees, to Secretary 
BROADGATE HOSPITAL. (602 Beds.) 
PHYSICIAN (A) or (B2) required at above Mental 
Hospital. Salary £350-—€450 p.a., according to previous posts 
held. A charge of £100 p.a. will be made in respect of board 
and lodging and other services provided. 

Applications, stating age, qualifications, and details of previous 

experience, with copies of 2 recent re “erences, should be addressed 
to the Secretary, East Riding Hosp.cal Management Committee, 
Westwood Hospital, Beverley, Yorks. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR SURGICAL REGISTRAR. Duties will include 
general surgery, orthopeedics, and casualty services. Candidates 
should possess a higher surgical qualification. Salary and 
conditions of service in accordance with national scale. 

Applications, stating age, experience, and . qualifications 
with dates, with 1-3 testimonials, should be sent to the Medical 
Superintendent as soon as possible. 

BIRMINGHAM. THE CHILDREN’S HOSPITAL, King Edward VII 
MEMORIAL, Ladywood-road, BIRMINGHAM, 16. THE UNITED 
BIRMINGHAM HOSPITALS. Required, RESIDENT MEDICAL 
OFFICER (B1) in the grade of Junior Registrar or Registrar, 
the duties to commence as soon as possible. Candidates must 
be registered medical practitioners and have held a resident 
post in a teaching hospital. Appointment for 1 year in the 
first instance and is subject to National Health Service super- 
annuation regulations. Suitably qualified R practitioners 
holding B2 appointments also those holding Bl posts and 
ineligible for H.M. Forces invited to apply. 

Forms of application may be obtained from undersigned and 
should be returned by 31st Lae 4 1950. 

13th May, ad N. R. WiInwoop, House Governor. 
ADP ERTISEMENT 
BIRMINGHAM. “THE CHILDREN’S HOSPITAL, King Edward VII 
MEMORIAL. Ladywood-road, BIRMINGHAM, 16. THE UNITED 
BIRMINGHAM HOSPITALS. Applications invited from registered 
medical practitioners, for fol owing resident posts :— 

HOUSE SURGEON (A) or (B2), vacant Ist July, 1950. 

2 HOUSE PHYSICIANS (A) or (B2), vacant Ist August, 1950. 

HOUSE SURGEON (A) or (B2) to the E.N.T., Orthopedic, 
and Dental Departments, vacant Ist August, 1950. Appoint- 
ment recognised by the Conjoint Board for the D.L.O. 

Appointments are for 6 months. Salaries and conditions of 
service in accordance with Ministry of Health scale £350 (A), 
£400 or £450 (B2), p.a., according to experience. 

Forms of application may be Me TT from undersigned and 
should: be returned by 10th June, 1950 

N. R. WiInwoop, 


South 


MEN DED 


House Governor. 
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SURGEON (A) or (B2), Male or Female. Salary £350, £400, 
or £450 p.a., according to experience, less £100 p.a. for board 
and lodging. Appointment in the first place for 6 months. 

Applications to be sent to the Acting Secretary, Birmingham 

Accident Hospital, Bath-row, Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMFNT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (B2), Male or Female, post now vacant, to care 
for patients in association with the Medical Research Council 
Industrial Medicine and Burns Research Units. Salary £400 
or £450 p.a., according to experience, less £100 for board and 
lodging. Appointment for 6 months with subsequent oppor- 
tunities for Research or Surgical Registrar post. 

Applications to be addressed to the Acting Secretary, 
Birmingham Accident Hospital, Bath-row, Birmingham, 15. 
BIRMINGHAM, 9. LITTLE BROMWICH INFECTIOUS DIS- 
EASES HOSPITAL. (750 Beds.) BIRMINGHAM (SELLY OAK) 
HOSPITAL MANAGEMENT COMMITTEE, GROUP NO. 25. Required, 
JUNIOR RESIDENT MEDICAL OFFICER (B2), Male or 
Female, with experience as House Physician in Children’s or 
General Hospitals and also, preferably though not necessarily, 
with experience as House Surgeon. Salary in accordance with 
National Health Service terms and conditions. R practitioners 
holding A posts may apply, when appointment will be limited 
to 6 months. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Medical Superintendent, Little Bromwich 
Hospital, Birmingham, 9, to reach him by 25th May. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (980 Beds.) 
Required, SURGICAL HOUSE OFFICER (A) at above Hospital. 
Appointment will be made in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). This is approved as a resident post 
required for the final F.R.C.S. (Eng.). 

Applications, stating age, quiifications, nationality, and 
experience, with 3 recent testimonials, should be sent to under- 
signed within 10 days after appearance of this advertisement. 

J. Preston, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 

BIRMINGHAM, 3. EAR AND THROAT HOSPITAL, Edmund- 
street. THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. 
Required, 2 HOUSE SURGEONS (A) or (B2) at above Hospital, 
vacant immediately. Appointments are subject to the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 

Applications, stating age, qualifications, experience, 
copies of 2 recent testimonials, should be forwarded to— 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road_ Hospital, Birmingham, 18 
BIRMINGHAM, 9. YARDLEY GREEN HOSPITAL. (413 Beds.) 
Required, W hole- time REGISTRAR (B1). Successful applicant 
will reside at above Hospital (accommodation for single person 
only) but will undertake duties at the Chest Clinic, Great Charles- 
street, Birmingham, 3, as required. Arrangements will also 
be made for experience in the Thoracic Surgical Centre of the 
group. Applicants should have had previous experience in the 
treatment of tuberculosis. Salary and conditions of service in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales)—i.e., £775 for 
first year, and £890 for second and subsequent years, less resi- 
dential emoluments. Post subject to National Health Service 
superannuation regulations. 

Applications, stating age, qualifications, training, and experi- 
ence, with copies of 3 recent testimonials. should be addressed 
to the Secretary, Birmingham (Sanatoria) Group Hospital 
Management Committee, Yardley Green Hospital, Birmingham, 
9, not later than 14 days from publication of this advertisement. 
BARROW 7 FURNESS. RISEDALE MATERNITY HOSPITAL. 
Required, JUNIOR REGISTRAR (B1), Male or Female, in the 
Obstetric and Gynecological Department at above Hospital. 
Appointment subject to the Ministry of Health terms and 
conditions of service, with full residential emoluments valued at 
£100 p.a. Applicants must have had obstetric or gynecological 
experience, and the possession of D.Obst. R.C.O.G. will be an 
advantage. Hospital consists of 36 obstetric beds and 26 gyneeco- 
logical beds and is under the clinical charge of a Consultant 
Obstetrician and Gyneecologist. The Hospital is a training school 
for the Part I Midwifery Examination of the Central Midwives 
Board, and application has been made for recognition by the 
R.C.0O.G. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be delivered to the Secre- 
tary, Barrow and Furness Hospital Management Committee, 

, Paradise- street, Barrow-in-Furness. 
SLOXBURIT. BANGOUR GENERAL HOSPITAL. Applications 
invited for an existing vacancy as HOUSE PHYSICIAN (A) 
or (B2) in the General Medical Unit at above Hospital. Salary 
£350—-£450 p.a., according to previous experience, less deduction 
of £100 p.a. in respect of board and lodging and other services 
provided. 

Applications, giving age. qualifications, and particulars of 
previous experience (if any), should be lodged with the Medical 
Superintendent, Bangour Hospital, Broxburn, West Lothian, 
within 14 days from appearance of this advertisement. 
BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. Junior 
REGISTRAR (Male or Female) required at above Hospital. 
Appointment affords excellent opportunities for gaining experi- 
ence in modern methods of psychiatric treatment, and successful 
applicant will be able to participate in the Regional training 






with 











scheme. Salary £670 p.a., less £150 p.a. for residential emolu- 
ments. j 
Applications, stating age, experience, &c., with names of 


3 referees, to the Physician-Superintendent as soon as possible. 
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BARRY ACCIDENT AND SURGICAL HOSPITAL. Resident 
HOUSE SURGEON (A) or(B2). Duties will include care of beds 
and casualties. Salary £350 or £400 p.a., less deduction at rate 
of £100 p.a. for full residential emoluments. 

Applications, with copies of 2 testimonials, to Secretary, 
oe Hospital Management Committee, St. David’s Hospital, 

ard 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2) at above Hospital. Appointment for 6 months. 
Salary £400-£450 p.a., according to experience, less £100 p.a. 
full residential emoluments. 

Applications, with copies of not more than 3 recent testi- 

moniaJs, should be forwarded to the Acting Secretary, G. E. 
WHYTE, South East Essex Hospital Management Committee, 
Thurrock Hospital, Grays, Essex, as soon as possible. 
BRISTOL. COSSHAM FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) Required, 
REGISTRAR (B1), non-resident, in Clinical Pathology. Success- 
ful candidate will be based on the Area Laboratory situated at 
Frenchay Hospital. Applicants must have had some experience 
in clinical pathology and the work will consist of hematology 
and bacteriology. Post will be graded as Registrar at £775 or 
£890 p.a., depending on the experience and pre vious service of 
successful candidate. Conditions of service as issued by the 
Ministry of Health. Applications from R practitioners holding 
Bl posts cannot be considered unless they are ineligible for 
H.M., Forces. 

Applications, by letter, stating age and qualifications, and 

giving details of posts held and experience gained, with names 
and addresses of 3 referees, should reach the Group Secretary, 
Frenchay Hospital, Bristol, by 31st May. 
BLACKPOOL. VICTORIA HOSPITAL. Required, House 
PHYSICIAN, post vacant 4th July, 1950. Salary £350 (A), 
£400 or £450 (B2), p.a., according to experience ; less £100 p.a. 
for residential emoluments. 

Applications, stating age, experience, and qualifications, and 
copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer, Victoria Hospital, Blackpool. 

WALTER R. SMITH, Secretary, 

Blackpool and Fylde Hospital Management Committee. 
BLACKPOOL. VICTORIA HOSPITAL. Required, Ophthalmic 
REGISTRAR of Junior Registrar or Registrar status, according 
to qualifications and experience. Salary Junior Registrar 
£670 p.a., Registrar £775-£890 p.a. Conditions of service in 
accordance with Ministry of Health recommendations. Post is 
non-resident ; candidates must have had experience in ophthal- 
mology and preference given to those holding or studying for 
the D.O.M.S. 

Applications, stating age, qualifications and dates, with 
copies of 3 recent testimonials, should be sent to the Adminis- 
trative Officer, Victoria Hospital, Blackpool. 

VALTER R. SMITH, Secretary 

Blackpool and ' ylde Hospital Manage sear Committee. 
BOLTON. THE HU‘TON HOSPITAL. (130 Beds.) Required, 
RESIDENT MEDIJAL OFFICER (B1), Junior Registrar, 
Male or Female, post vacant beginning of June. The work will 
be principally in connection with infectious diseases, skin, and 
tuberculosis cases. Peediatric experience would be an advantage. 
Salary and conditions of service in accordance with the terms 
issued by the Ministry of Health. Applications from practitioners 
— B1 posts cannot be considered unless ineligible for H.M. 

‘orces, 

Applications, quoting reference PM2, and stating age, nation- 
ality, qualifications, and experience, with copies of recent testi- 
monials, should be forwarded to undersigned at the Royal 
Infirmary, Bolton, as soon as possible. 

H. P. TRAVIs, Secretary, 

Bolton and District Hospital Management Committee. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from registered medical practitioners, 
Male and Female, for following appointments :— 

Chest Clinics and Sanatoria 

JUNIOR HOSPITAL MEDICAL OFFICER (B1), non- 
resident. Duties will include sessions at Chest Clinics and 
Sanatoria under the general supervision of the Senior Chest 
Physician. Experience in the diagnosis and treatment of 
tuberculosis is desirable. Salary £700 (for an officer appointed 
not less than 2 years after registration as a medical practitioner) 
—£50-£1000 p.a. 

Bolton Royal Infirmary (250 Beds—Junior Medical Establish- 


ment of 10 

RESIDENT JUNIOR SURGICAL REGISTRAR (BI), 
vacant immediately. Post will include some duties in Casualty 
and Orthopedics Departments, and is tenable for 12 months. 
Salary £670 p.a. : 

Applications for either of above appointments from practi- 
tioners holding Bl posts cannot be considered unless ineligible 

r H.M. Forces. 

Townleys Hospital (510 Beds, including 104 for Obstetrics 
—Junior Medical Establishment of 14 ) 

RESIDENT JUNIOR HOUSE OFFICER (B2) for Obstetrics, 
post vacant end of May. Tenable for 6 months. Hospital is 
recognised for the D.Obst.R.C. C. itl examination. Salary 
£400 or £450 p.a., according to exper 

RESIDENT HOUSE PHYSICIAN “(B2) for Department of 

wdiatrics, vacant immediately. Post tenable for 6 months 
and recognised for the D.C.H. Salary £400 or £450 p.a., 
according to experience. 

Conditions of service for all appointments in accordance with 
the terms issued by the Ministry of Health. In the case of 
resident a, a charge of £100 p.a. will be made for 
board and lodgings, 

Applications, poets ma reference PM2, and stating age, nation- 
ality, qualifications, and experience, with copies of recent 
testimonials, should be forwarded to undersigned at the Royal 
Infirmary, Bolton, as soon as possible. 

H. P, Travis, Secretary. 











BOLTON. TOWNLEYS HOSPITAL, Farnworth, near Bolton 
(510 Beds—Junior Medical Establishment of 14.) Required, 
JUNIOR REGISTRAR (B1), Resident Pathologist. Male or 
Female, post vacant early in June. Salary and conditions of 
service in accordance with terms issued by the Ministry of 
Health. R practitioners holding Bl posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, quoting reference PM2 and stating age, nation- 
ality, qualifications, and experience, with copies of recent 
testimonials, to be forwarded as soon as possible to undersigned 
at the Royal Infirmary, Bolton. 

H. P. TRAVis, Secretary, 

Bolton and District Hospital Management Committee. 
BOLTON ROYAL INFIRMARY. (250 Beds—Junior Medical 
Establishment of 10.) Required, RESIDENT HOUSE 
PHYSICIAN (B2), Male or Female. Post vacant beginning of 
June and tenable for 6 months. Salary £400 or £450 p.a., 
according to experience, with conditions of service in accordance 
with the terms issued by the Ministry of Health, A charge of 
£100 p.a. is made for board and lodging, &c. 

Applications, quoting reference PM2 and stating age, nation- 
ality, qualifications, and experience, with copies of recent 
testimonials, to be forwarded to undersigned at the Royal 
Infirmary, Bolton, as soon as possible. 

H. P. TRAVIS, Secretary, 

Bolton and District Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. Senior. Registrar (non-resident) 
required for Regional Radium Institute at above Infirmary. 
D.M.R. essential. The building and equipment are both modern 
in every respect. Salary £1000-£1300 p.a., according to 
experience. 

Applications, giving details of age, nationality, qualifications 
with dates, and experience, with copies of recent testimonials, 
should be addresse d to the Personnel Officer at above Infirmary. 
BRADFORD B HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR HOSPITAL MEDICAL OFFICER (B1) required for 
duty at the Committee’s mental group of hospitals which includes 
approximately 350 Beds for mental defectives and 200 Beds 
for mental cases. Salary £700-£50-£1000 p.a., non-resident 
The position provides good experience particularly with regard 
to mental defectives as considerable extensions to existing 
accommodation have been approved. Possession of an appro- 
priate qualification or suitable experience is desirable. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 refefees, to be sent immediately, to 

L. R. LORIMER, Secretary, 
Bradford B Hospital Management Committee. 

Midland Buildings, 12, Canal-road, Bradford. 

BRADFORD B HOSPITAL MANAGEMENT COMMITTEE. 
GERIATRIC REGISTRAR (B1) required for duty at the 
Committee’s chronic sick hospitals. Salary £775-£890, non- 
resident. A progressive Geriatric Unit has been established at 
one of these hospitals and the appointee’s principal duties will 
be at this hospital. Applicants should possess a higher qualifica- 
tion in medicine or other special qualifications. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, should be sent immediately 
to— R. LORIMER, Secretary, 

Bradford B Hospital Management ¢ ‘ommittee. 

Midland Buildings, 12, Canal-road, Bradford. 

BRADFORD A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (A) or (B2), radiotherapy, 
required in the Radium Institute for 6 months’ appointment 
in the first instance, post now vacant. Salary £350 (A) or £400-— 
£450 (B2), according to experience, less £100 p.a. in respect 
of emoluments. 

Applications, giving details of age, nationality, qualifications, 
and experience with dates, with copies of recent testimonials, 
should reach the Personnel Officer, Royal Infirmary, Bradford, 
not later than 3lst May, 1950. i i oe eee 
BRADFORD. ST. LUKE’S HOSPITAL. House Surgeon (A) or 
(B2), orthopeedic and casualty, required for 6 months. Post 
now vacant. . Salary £350 p.a. (A), or £400-£450 p.a. (B2), 
according to experience, less £100 p.a. in respect of emoluments. 

Applications, giving details of age, nationality, experience, 
and qualifications with dates, with copies of recent testimonials, 
to be addressed to the Assistant Secretary at above Hospital. 
BURNLEY GENERAL HOSPITAL. (650 Beds.) Burnley and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (A), surgical. Appointment for 6 months and 
salary will be in accordance with the terms and conditions 
of service of hospital medical staff in the National Health 
Service. 

Applications, with copies of 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 
Victoria Hospital, Burnley. | eledaccet mow 
BURTON-ON-TRENT. GENERAL INFIRMARY. (Acute General 
Hospital of 235 Beds—Resident Staff Complement of 5.) 
Applications invited from registered medical practitioners, 
F.R.C.S. proterxed, for appointment of RESIDENT SURGICAL 
OFFICER (B1), Junior Registrar grading, vacant 20th June, 
1950. Salary and conditions of service in accordance with 

Ministry of Health scale. 

Applications should be —_ immediately, with all details 

and copies of testimonials, to— 

. KE. Smrru, Secretary 
Burton-on-Trent Hospital ten sorenr dl Committee. 

BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham-road. 
(Officered by Women Doctors.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTER. Applications invited from: medical 
Women practitioners for post of HOUSE SURGEON. Duties 
to commence from 16th June for a period of 6 months. Salary 
£350, (A), £400 or £450 (B2), p.a., according to experience, less 
£100 for residential emoluments. 

Applications, giving age, nationality, qualifications, experience, 
and copies of recent testimonials, to be sent to the Administrative 
Officer on or before 31lst May, 1950. 
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BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. (302 
Beds.) BRIGHTON AND LEWES HOSPITAL MANAGEMENT COM- 


= pho Applications invited for following posts at above 
Hospital : 

SECOND CASUALTY HOUSE SURGEON, vacant ist June, 
1950. 


CASUALTY HOUSE SURGEON. Duties include care of 
fracture cases, vacant middle of June. 
Salary in each case £400 or £450 (B2) a year, according to 
experience, less £100 in respect of residential emoluments. 
Applications, with full details of experience, &c., and enclosing 
®Scopies of 3 recent testimonials, should be sent to the Administra- 
tive Officer at the Hospital as soon as possible. 
BURY. FAIRFIELD GENERAL HOSPITAL. Bury and Rossendale 
HOSPITAL MANAGEMENT COMMITTEE. (679 Beds—a General 
Hospital catering mainly for chronic cases, but with beds 
for Mental cases, Obstetric cases, and Gynecological cases, 
and including a Children’s Ward.) tequired, HOUSE 
PHYSICIAN (A), Male or Female, post now vacant. Salary 
and conditions of service in accordance with the terms and 
conditions of service for hospital medical and dental staffs 
(England and Wales). Above appointment is open to practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts, when appointment will be for 6 months, 
otherwise renewable. 
Applications should be forwarded as soon as_ possible to 
undersigned, from whom further particulars may be obtained. 
H. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. 
BURY GENERAL HOSPITAL. (An acute General Hospital of 178 
Beds, mainly surgical with beds for orthopedic and other 
specialties.) Required, CASUALTY OFFICER (B2). Salary 
£400 or £450 p.a., according to experience. To practitioner 
liable under the National Service Acts appointment will be for 
6 months; otherwise renewable. Terms and conditions of 
service will be in accordance with those laid down for hospital 
medical and dental staffs (England and Wales). 
Applications should be forwarded as soon as possible to under- 
signed, from whom further particulars may be obtained. 
H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Manage ment Committee. 


BURY GENERAL HOSPITAL. (An Acute General Hospital of 
178 Beds, mainly surgical, with beds for orthopedic and other 
specialties.) Required, JUNIOR ORTHOPASDIC REGIS- 
TRAR (resident or non-resident). Tenure of appointment 1 year. 
Salary in accordance with terms and conditions of service 
for hospital medical and dental staffs (England and Wales)— 
i.e., £670 p.a., non-resident, with deduction of £100 p.a. where 
post is resident. R practitioners holding Bl posts not con- 
sidered unless ineligible for H.M. Forces. 

Applications should be forwarded immediately to undersigned, 
from whom further particulars can be obtained. 

H. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY GENERAL HOSPITAL AND FLORENCE NIGHTINGALE 
HOSPITAL. Required, HOUSE PHYSICIAN to work between 
Bury General Hospital and Florence Nightingale Hospital. 
Salary £350 (A), £400 or £450 (B2), p.a., according to experience. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months; otherwise renewable. Terms and conditions 
of service will be those laid down for hospital medical and dental 
staffs (England and Wales). 

Applications should be forwarded as soon as possible to under- 
signed, from whom further particulars may be obtained. 

. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management Committee. 
BURY ST.EDMUNDS. WEST SUFFOLK GENERAL HOSPITAL. 
(289 Beds.) WEST SUFFOLK HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) or (B2) for ophthalmic 
surgery and minor general surgery. Salary £350 or £400 p.a., 
less £100 residential emoluments. Appointment normally for 
6 months. 

Applications to the House Governor, West Suffolk General 

Hospital, Bury St. Edmunds. 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL FOR 
CHILDREN. Required, RESIDENT HOUSE PHYSICIAN 
for medical and general duties. Salary, first post (A) £350 p.a., 
second post (B2) £400, third post (B2) £450, less £100 board, 
lodging, and other services provided. 

Applications should be addressed to the Physician-Superin- 
tendent to reach him by first post, 3rd June, 1950. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS invite 
applications from registered medical practitioners (Male and 
Female), for appointment of HOUSE SURGEON, salary £350 
pa. (A), resident, at Addenbrooke’s Hospital, post vacant 
17th July, 1950. Appointment normally for 6 months. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 2nd June, 1950, to J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. The 
Board of Governors invite applications for appointment to the 
post of REGISTRAR to the Psychiatric Department, vacant 
5th July, 1950. The holder will work from Addenbrooke's 
Hospital. Appointment will be non-resident in the grade of 
Junior Registrar, or Registrar, or Senior Registrar, according 
to qualifications and experience. Salary in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs—tamely, a basic full-time rate of not less than £670 p.a. 
(for Junior Registrar) and not more than £1300 p.a. (for Senior 
Registrar). Appointment for 1 year in the first instance, 
reviewable annually. 

Applications, stating age, nationality, qualifications with dates, 
and experience, with copies ma 3 recent testimonials, should be 
sent by 10th June, 1950, to J. A. BEARDSALL, Secretary. 


36 





CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
ORTHOPEDIC AND FRACTURE DEPARTMENT. The Board of 
Governors invite applications for appointment to the post of 
ORTHOPAEDIC REGISTRAR (Bl) in the grade of Senior 
Registrar. Post will be non-resident and the holder will work 
mainly at Addenbrooke’s Hospital. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. Appointment for 1 year in the first instance, 
reviewable annually. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent by 10th June, 1950, to 
: J. A. BEARDSALL, Secretary. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, ORTHOPASDIC HOUSE SURGEON (B2), 
Male, post at present vacant at above Hospital. Appointment 
limited to 6 months. Previous experience in orthopedic surgery 
an advantage. Post recognised for the F.R.C.S. examination, 
and duties will include some casualty work. Salary will depend 
on the number of posts held, less residential emoluments valued 
at £100 p.a. R practitioners holding A posts may apply. 

Applications, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
Officer, at the Hospital. 

CARLISLE. CUMBERLAND INFIRMARY. (354 Beds.) Required, 
ORTHOPAEDIC HOUSE OFFICER (A) or (B2), resident, post 

now vacant. Appointment for 6 months and subject to the terms 
and conditions of service of hospital medical and dental statts 
(England and Wales). Salary within range £350-£450 p.a. 

according to experience, with a deduction of £100 p.a. in respect 
of board and lodging and other services provided. 

Application forms may be obtained from undersigned and 
should be submitted at once. 

PICKERING, Secretary, 
East Cumbe rland Hospital Management Committee. 

Cumberland Infirmary, Carlisle. 

CARLISLE. CUMBERLAND INFIRMARY. Required, Whole-time 
SENIOR RADIOLOGICAL REGISTRAR (B1), diagnostic. 
Candidates must possess a Diploma in Radiology. Duties 
primarily at the Cumberland Infirmary, Carlisle (354 Beds), 
but will also include duties at all the 15 hospitals within the group 
and at a new Chest Clinic now being constructed. Post is non- 
resident. Salary £1000-£1300 and conditions of service in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs, and appointment is subject to the 
National Health Service superannuation regulations. 

Applications, stating age, qualifications, present appointment, 
and experience, with names of 2 referees, should be forwarded 
as soon as possible to the Secretary, East Cumberland Hospital 
Management Committee, Cumberland Infirmary, Carlisle. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. (124 
Beds.) Applications invited for appointments of :— 

HOUSE SURGEON (A) or (B2). 

HOUSE PHYSICIAN (A) or (B2). 

6 months’ appointment. Salary in accordance with National 
Health Service scale, full residential emoluments. R_ practi- 
tioners within 3 months of qualification may apply. 

Applications to be sent to 

A. W. Younas, Secretary, 
West Wales Hospital Management Committee. 
Glangwili, Carmarthen. 


CHATHAM. ALL SAINTS’ HOSPITAL. (416 Beds.) Medway and 


GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 


HOUSE SURGEON (A), post now vacant. Appointment 
tenable for 6 months. Salary £350 p.a., less £100 p.a. residential! 
emoluments. 

Applications, stating age,~nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent immediatelv. 


CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds.) Required, RESIDENT 
HOUSE SURGEON for the Gynecological and Special (E.N.T., 
&c.) Departments. Salary in accordance with terms and condi- 
tions issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, if 
any, with testimonials or names of referees, should be sent to 
the Physician-Superintendent, St. Peter’s Hospital, as soon as 
possible. 


CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds.) WOKING AND CHERT: 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2) for Orthopedic Department. (130 
Beds.) Appointment is very suitable for candidates reading 
for a higher surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
-_ terms and conditions of service issued by the Ministry of 
fealth. a 

Applications, with names and addresses of referees, to be 
sent to the Physician-Superintendent, St. Peter’s Hospital, as 
soon as possible. 


COBHAM, SURREY. SCHIFF HOME OF RECOVERY. (80 
Beds.) EPSOM GROUP HOSPITAL MANAGEMENT COMMITTEE 
SOUTH WEST METROPOLITAN REGION. Required, RESIDENT 
HOUSE OFFICER (A) or (B2), surgical. Appointment tenable 
for 6 months. Salary according to qualifications and experience, 
on scale £350, £400, or £450 p.a., less a deduction at rate of 
£100 p.a. in respect of board and lodging and other services 
provided. This appointment is suitable for anyone reading for 
a higher examination. 

Applications by letter, stating age, qualifications, and experi- 
ence, with copies of 1-3 recent testimonials, should be sent 
as soon as possible to the Secretary, Epsom Group Hospital 
Management Committee, Epsom District -Hospital,: Dorking- 
road, Epsom. 
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CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 


PITAL. CASUALTY OFFICER (A) or (B2) required imme- 
diately. Post tenable for 6 months. The Hospital serves thickly 
populated industrial and mining area, and offers wide and varied 
experience. Salary and conditions of service established by 
Ministry of Health. 

Applications, stating age, qualifications, 
names and addresses of 3 referees, to 

M. H. Boonr, Secretary, 
Chesterfield Hospital Management Committee. 

Royal Hospital, Chesterfield. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. + (331 Beds.) Required, RESIDENT JUNIOR AN-#S- 
THETIC REGISTRAR (B11). The Hospital is approved for 
the purposes of the D.A. examination. Salary in accordance 


and experience, with 


with national scale. 
Applications, stating age, qualifications, and experience, 
with names of 3 referees, to 
M. H. BOONE, Secretary, 


Chesterfield Hospital Management Committee. 

Royal Hospital, Chesterfield. 

CHESTERFIELD. SCARSDALE HOSPITAL. Obstetric and 
GYNACOLOGICAL HOUSE SURGEON (A) or (B2) required 
immediately. Appointment limited to 6 months. Salary and 
conditions of service in accordance with Ministry’s terms. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 3 referees, to 

M. H. Boonr, Secretary, 
Chesterfield Hospital Management Committee. 
Royal Hospital, Chesterfield. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries : 
Coventry and Warwickshire Flospital (346 Beds) 
JUNIOR REGISTRAR ANASTHETIST (B1), now vacant. 
Hospital recognised for I).A. 
# HOUSE SURGEONS (A) or (B2) to the General Surgical and 
Central Accident Units (2 posts). 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management Committee, Coventry and 
Warwickshire Hospital, Coventry. He 
CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B1)._ Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

DAGENHAM HOSPITAL, Dagenham, Essex. Required, Resident 
SENIOR REGISTRAR at above Hospital. The Hospital 
accommodates at present 133 Beds for pulmonary tuberculosis, 
all stages. Candidates, besides previous general hospital appoint- 
ments, must be experienced in all modern treatments of pul- 
monary tuberculosis. Preference given to candidates holding or 
reading for higher qualifications. Salary £1000—£1300, according 
to experience, less emoluments valued at £150. 

Applications, with full details of previous experience, with 
copies of recent testimonials, should be sent to undersigned 
within 2 weeks of this date. Further particulars may be obtained 
from the Secretary (VALentine 1046), 

G. AUSTIN HEPWORTH, Secretary, [ford and 
Barking Group Hospital Management Committee. 
King George Hospital, Ilford. 








DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Required, SENIOR HOUSE SURGEON (B2), 


post vacant immediately. Salary and conditions of service in 
accordance with the National Health Service terms. R practi- 
tioners holding A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when the appointment will be 
limited to 6 months. 
Applications, stating age, nationality, qualifications, 
experience, with 3 recent testimonials, should be sent to— 
ARTHUR R. Cas, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 
DEVONPORT. ALEXANDRA MATERNITY HOME. (50 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), post vacant 
ist July, 1950. Salary and conditions of service in accordance 
with the new National Health Service terms. R practitioners 
holding A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 
Applications, stating age, nationality, qualifications, 
experience, with 3 recent testimonials, should be sent 
ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 
DONCASTER ROYAL INFIRMARY. Required, Whole-time 
NON-RESIDENT REGISTRAR (B1), E.N.T. Department, 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. Salary £775 p.a. for first 
year and £890 p.a. for second and any subsequent years. 
Applications, stating age, education, qualifications, and details 
of present and previous appointments with dates, and names and 
addresses of 3 referees, should be forwarded to reach undersigned 
by 24th May, 1950. ARTHUR JONES, Secretary, 


and 


and 
to— 


Doncaster Hospital Management Committee. 
c/o Doncaster Royal Infirmary. 





DONCASTER ROYAL INFIRMARY. (330 Beds—recognised 
under the regulations for D.L.O. and D.O.M.S.) Required, 
HOUSE SURGEON (A) or (B2) to the E.N.T. and Ophthalmic 
Departments. Salary £350 p.a. (A) or £400 p.a. (B2), from which a 
deduction at rate of £100 p.a. will be made for board, residence, 
&c. R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to 

ARTHUR JONES, Secretary, 
Doncaster Hospit&il Management Committee. 

c/o Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) Required, 
ORTHOPAEDIC HOUSE SURGEON (A) or (B2). Salary 
£350 p.a. (A) or £400 p.a. (B2), from which a deduction at rate 
of £100 p.a. will be made for board, residence, &c. R practitioners, 
ineligible for H.M. Forces or under 25} years of age not having 
held an A post, will be considered. 

Applications, stating age qualifications 
ality, and present post, with copies of 3 
should be forwarded immediately to 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

c/o Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds—recognised 
under the regulations for the Examinations of the R.C.S.) 
Required, HOUSE SURGEON (A) or (B2). Salary £350 p.a. 
(A) or £400 p.a. (B2), from which a deduction at rate of £100 p.a. 
will be made for board, residence, &c. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
will be considered. 

Applications, stating age, qualifications with dates, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be forwarded immediately to— 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

c/o Doncaster Royal Infirmary. 

DEWSBURY, BATLEY AND MIRFIELD HOSPITAL MANAGE- 
MENT COMMITTEE NO. 11. Applications invited for post of 
JUNIOR REGISTRAR (anesthetics), vacant Ist June, 1950, 
for duties at the 3 principal general hospitals in the group, viz :— 

Staincliffe Generai Hospital, 316 Beds. 

Dewsbury and District General Infirmary 

119 Beds. 

Batley and District General Hospital, 102 Beds. 
Successful, candidate will also be required to undertake 
duties at the remaining hospitals in the group, if necessary. 
Post is recognised for the D.A. and providts an excellent oppor- 
tunity for practical experience and study for the diploma. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be forwarded to— 

G. W. BATCHELOR, Secretary. 

20, Oxford-road, Dewsbury. 

DORCHESTER, DORSET COUNTY HOSPITAL. (125 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2), Male, post vacant 
June, 1950. Post tenable for 6 months. Appropriate Ministry 
of Health salary scale according to experience, less £100 p.a. 
for residence. R practitioners within 3 months of qualification 
or holding A posts may apply. 


with dates, nation- 
recent testimonials, 


and Annexe, 


Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Com- 





mittee. Damers-road, Dorchester, Dorset, immediately. 
DORCHESTER. DORSET COUNTY HOSPITAL. (125 Beds.) 
WEST DORSET GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A) or (B2), Male, post vacant 
mid-May. Post tenable for 6 months. Appropriate Ministry 
of Health salary scale according to experience, less £100 p.a. 
for residence. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, giving age, experience, qualifications, and 

nationality, with copies of testimonials, to be sent to the Secre- 
tary, West Dorset Group Hospital Management Committee, 
Damers-road Dorchester, Dorset, immediately. 
DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (A) or (B2), resident, casualty. 
Post now vacant and tenable for 6 months. Salary £350- 
£450 p.a., according to the number of posts previously held. 
A deduction of £100 p.a. in respect of residential emoluments 
will be made. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to— 

H. RAYMOND Hurst, 
Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, RESIDENT SURGICAL OFFICER (B1) at above 
Hospital, post now vacant. Applicants should have held house 
appointments and had surgical experience. Preference given to 
candidates holding the Fellowship of one of the Royal Colleges. 
Post will be of Registrar status and salary at rate prescribed 
by the Minister for the appropriate grade. A deduction of 
£150 p.a. in respect of residential emoluments will be made. 
The period of the post will be in accordance with the grade. 
Applications from R practitioners holding Bl posts cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 
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DODDINGTON HOSPITAL, Doddington, Cambridgeshire. 
Required, HOUSE SURGEON (A) or (B2), duties to commence 
as soon as possible. Appointment for 6 months. Salary £350 
p.a. for first post held, £400 for second post held, and £450 for 
third post held, with a deduction of £100 p.a. for residential 
accommodation. 

Applications, with testimonials, should be addressed to the 
Secretary, Peterborough Area Hospital Management Committee, 
The Memorial Hospital, Midland-road, Peterborough. 2 
DARLINGTON MEMORIAL HOSPITAL. Required, Resident 
ANASSTHETIST (Bl), Male or Female. Salary £670 p.a. 
National Health Service superannuation regulations in force. 
Previous experience in aneesthesia an advantage, but not essential 
(Trainee post). 

Apply, with references and full details, forthwith to 

i. W. BECKWITH, Secretary, 

Darlington District Hospital Management Committee. _ 
EPSOM, SURREY. HORTON HOSPITAL. Horton Hospital 
MANAGEMENT COMMITTEE. Required, PSYCHIATRIC REGIS- 
TRAR (B1). Terms and conditions of service as laid down by 
the Ministry of Health. Previous psychiatric experience is 
desirable. Single resident accommodation is available. The 
Hospital (1400 Beds) deals with all types of psychiatric illness 
and experience may be gained in all modern physical, occupa- 
tional, and psychotherapeutic methods. There is a_ Special 
Unit (Mott Clinic) for the treatment of neurosyphilis. Facilities 
are afforded for attending courses of instruction in London for 
the D.P.M. 

Applications, with names and addresses of 2 referees, should 
be sent to the Physician-Superintendent. Se 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. (360 
Beds—10 Resident Medical Staff.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Required, CASUALTY 
OFFICER (A) or (B2), and to act as House Surgeon, E.N.T. 
Department, Male or Female, post vacant Ist July, 1950. 
Appointment for 6 months. Salary £350-—£450 p.a., less deduc- 
tion of £100 p.a. for full residential emoluments (Health Service 
terms and conditions). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. 

PT plications, with copies of 2 recent testimonials, should be 
forwarded to the Senior Administrative Officer on or before 
3rd June, 1950. , : re 
EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 
Beds—10 Resident Medical Staff.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Required, JUNIOR 
ANASTHETIC REGISTRAR (B1), non-resident, post vacant 
18th July, 1950. Salary £670 p.a. (Health Service terms and 
conditions). Applicants should have had considerable experi- 
ence in anesthetics ; preference given to candidates holding or 
studying for the D.A. Appointment subject to the provisions 
of National Health Service superannuation regulations. Appli- 
eations from R practitioners now holding B1 posts cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications, with copies of 2 recent testimonials, to the 
Senior Administrative Officer by 3rd June, 1950. 

EXETER. ROYAL DEVON AND EXETER HOSPITAL. (300 

Beds—10 Resident. Medical Staff.) EXETER AND MID-DEVON 
HOSPITALS MANAGEMENT COMMITTEE. Required, SECOND 
HOUSE PHYSICIAN (A) or (B2), Male or Female, post vacant 
Ist July, 1950. Duties also include House Surgeon to the 
Ophthalmic Surgeons at the West of England Eye Infirmary 
(57 Beds) which is close to and associated with this Hospital 
ander the National Health Service. Appointment for 6 months. 
Salary £350, £400, or £450 p.a., less deduction of £100 p.a. for 
full residential emoluments (Health Service terms and conditions). 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Senior Administrative Officer, by 3rd June. 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. RESIDENT HOUSE PHYSICIAN 
(B2), post vacant 10th July, 1950. Salary £400-£450 p.a., 
according to experience; deduction of £100 p.a. for board, 
lodging, &c. 6 months’ appointment, terminable by 1 month’s 
notice. Vractitioners holding B2 posts cannot be considered 
unless ineligible for H.M. Forces. oes 

Applications, stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 27th May, 1950. Candidates selected 
for interview will be notified by 3rd June, 1950. 








EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARF, MIDDLESEX, and ANNEXE at BUSHEY. 2 RESIDENT 
OBSTETRIC HOUSE SURGEONS (B2), posts vacant Ist 
August, 1950. Previous obstetric experience desirable. Posts 
recognised for M.R.C.0.G. purposes. Salary £400-£450 p.a., 
according to experience; deduction of £100 p.a. for board, 
lodging, &c. 6 months’ appointment, terminable by 1 month’s 
notice. Practitioners holding B2 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 

enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 27th May, 1950. Candidates selected 
for interview will be notified by 3rd June, 1950. 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. RESIDENT GYNASCOLOGICAL 
HOUSE SURGEON (B2), post vacant Ist August, 1950. 
Previous gynecological experience desirable. Post recognised for 
M.R.C.O.G. purposes. Salary £400-£450 p.a., according to 
experience; deduction of £100 p.a. for board, lodging, &c., 
6 months’ appointment, terminable by 1 month’s notice. 
Practitioners holding B2 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications. stating age, qualifications, experience, and 
enclosing up to 3 copies of recent testimonials, to Medical 
Director of Hospital by 27th May, 1950. Candidates selected 
for interview will be notified by 3rd June, 1950. 
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EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. RESIDENT CASUALTY OFFICER 
(B2), post vacant 14th July, 1950. Salary £400-€450 p.a., 
according to experience; deduction of £100 p.a. for board, 
lodging, &c. 6 months’ appointment, terminable by 1 month’s 
notice. Practitioners holding B2 posts cannot be considered 
unless ineligible for H.M. Forces. 

Applications, stating age, qualifications, experience, and 

enclosing copies of-up to 3 recent testimonials, to Medical 
Director of Hospital by 27th May, 1950. Candidates selected 
for interview will be notified by 3rd June, 1950. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (515 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE PHYSICIAN (A), first post, vacant 
21st June, 1950. General medical and peediatric duties. 6 months’ 
appointment. Salary and conditions as prescribed by the 
Ministry of Health. R practitioners within 3 months of qualifi- 
cation eligible. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, to the Medical Director 
of the Hospital by 24th May, 1950. Canvassing disqualifies. 
ECCLES AND PATRICROFT HOSPITAL. (General Hospital— 
72 Beds.) Required, HOUSE OFFICER (A) or (B2). Appoint- 
ment is for 12 months. Salary and conditions in accordance 
with the terms of service issued by the Ministry of Health. 
The work of the Hospital is mainly surgical and there is a 
busy Outpatients’ Department. 

Applications by letter, with copies of 2 recent testimonials, 

to the Secretary, West Manchester Hospital Management 
Committee, stating age, degrees, &c., whether R practitioner, 
and details of appointments held, (if any). 
FALMOUTH HOSPITAL. (61 Beds.) West Cornwall Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON, 
post now vacant. Appointment limited to 6 months. Salary 
£350 p.a. (A) or £400-£450 (B2), according to experience, with 
£100 deduction in respect of board and lodging. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be sent to the Administrative 
Assistant, Falmouth and District Hospital, Falmouth. 
GLOUCESTER. GLOUCESTERSHIRE ROYAL HOSPITAL 
(City General). Locum ANASSTHETIST with experience in 
children’s aneesthesia urgently required for work with the 
Plastic Unit at above Hospital. Salary at rate of £1000 p.a., 
and the post is likely to be of up to 2 months’ duration. 

Applications immediately to C. J. ADAMs, Secretary, Grou 








) 
Management Committee, Gloucestershire Royal Hospital, 


Southgate-street, Gloucester. 


GOSFORTH, NEWCASTLE UPON TYNE, 3. W. J. SANDERSON 
ORTHOPAEDIC HOSPITAL. (142 Beds.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE, Required, JUNIOR 
ORTHOP DIC REGISTRAR (B1) at above Hospital. Appoint- 
ment is full-time, and may be resident or non-resident. Prefer- 
ence given to those holding the Diploma of F.R.C.S. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. The Hospital is for the 
treatment of orthopedic and surgical tuberculosis conditions 
in children up to the age of 16. Outpatient clinics are held in 
the County of Northumberland and the City of Newcastle, and 
the Registrar will be required to conduct some of these. 

Applications, with names and addresses of 2 referees, should 

be sent to the Secretary of the Hospital. 
GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (A), with charge of orthopedic and 
fracture beds, post vacant 20th May, 1950. Salary in accordance 
with national scale for House Officers. To R practitioner post 
will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 
copies of recent testimonials, to be forwarded to the Adminis- 
trative Officer. 

GREAT YARMOUTH AND GORLESTON GENERAL HOSPITAL. 
(120 Beds.) NORWICH, LOWESTOFT AND GREAT YARMOUTH 
(GROUP 6) HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), Male or Female. 6 months’ appoint- 
ment. Salary £350 p.a., less £100 p.a. for residential emolu- 
ments. R practitioners within 3 months of qualification may 





ply. 

Applications to Secretary, Great Yarmouth and Gorleston 
General Hospital, Dene-side, Great Yarmouth. 
GRIFFITHSTOWN. MONMOUTHSHIRE COUNTY HOSPITAL. 
(206 Beds.) Required, JUNIOR HOSPITAL MEDICAL 
OFFICER (B1). Duties are mainly medical. Salary £700- 
£50-£1000 p.a., from which a deduction of £130 p.a. will be 
made for full residential emoluments. 

Apply, with names of 3 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES. 


GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (206 Beds.) 
2 JUNIOR HOSPITAL MEDICAL OFFICERS (B1) required, 
duties of one will be mainly surgical and the other mainly 
orthopeedic. Salary £700-£50-£1000 p.a., including full 
residential emoluments. 
Apply, with names of 2 persons for reference, to 
17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10, 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE OFFICER (B2) for Orthopeedic, Fracture, 
and Accident Service, post now vacant. Previous surgical 
experience an advantage, but orthopeedic experience not essential. 
Post suitable for commencement of training in orthopeedics and 
fractures with opportunity for operative experience. Remunera- 
tion in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs. 
R practitioners within 3 months of qualification or holding 
A posts may apply, when appointment will be for 6 months. 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital, Grimsby, 




















Ti 
GRIP 
MENT 
for t 
for a 
Heal 

Al 
Hos} 
Gull 
Beds 
casut 


mM Aco [et oto 


et ee SO | OP 


a 














THE Lancet] 





THE LANCET GENERAL ADVERTISER [May 20, 1950 





GRIMSBY GENERAL HOSPITAL. Grimsby Hospitals Manage- 


MENT COMMITTEE. Locum REGISTRAR (B1) required 
for busy Fracture and Orthopedic Department immediately, 
for a period of some weeks. Salary according to the National 
Health Service terms and conditions. 

Apply immediately to Administrative Officer, Grimsby General 

Hospital. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) HOUSE SURGEON for E.N.T. Department and part 
casualty duties. Appointment, which is for 6 months, is on the 
salary scale £400 or £450 p.a. (B2), according to experience, 
with deduction at rate of £100 p.a. for residence. 

Applications, with copies of 3 testimonials, should be sent to 

the Secretary-Superintendent as soon as possible. 
GUILDFORD. ST. LUKE’S HOSPITAL. Guildford Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE PHYSICIAN (A) or (B2) at above Hospital for duties 
in Medical Unit with acute and chronic beds. Post vacant 
Ist August, 1950. 6 months’ appointment. Salary and conditions 
in accordance with National Health Service scales and terms 
of appointment. 

Applications, giving full details of qualifications and experi- 

ence, with copies of 3 recent testimonials, should be forwarded 
within 14 days to the Medical Superintendent, St. Luke’s 
Hospital, Guildford. 
HASTINGS. ST. HELEN’S HOSPITAL, Ore, Hastings. Required, 
HOUSE OFFICER (B2), Female, at above Hospital, post vacant 
28th June. Appointment for 6 months and the salary will be 
within the scale £400-£450 p.a., dependent on experience and 
posts held. A deduction of £100 p.a. will be made for full resi- 
dential emoluments. 

Applications, with copies of recent testimonials, to be sent to 
the yg ees nore de of the Hospital. 

1. A. FROGGATT, Secretary, 
Hospital Management Committee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 

HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
prt i aeal (200 Beds.) Applications invited for following 
appointments :— 

RESIDENT SURGICAL OFFICER (B1), Male. 6 months’ 
appointment. Salary £450 p.a., less £100 p.a. for residential 
emoluments. 

HOUSE SURGEON (A) or (B2), Male or Female. 6 months’ 
appointment. Salary £350-£450 p.a., according to previous 
posts held, less £100 p.a. for residential emoluments. 

HOUSE PHYSICIAN (A) or (B2), Male or Female. 6 months’ 
appointment. Salary £350-£450 p.a., according to previous 
posts held, less £100 p.a. for residential emoluments. 

Applic ations in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent 
immediately addressed to the Secretary-Superintendent, Pem- 
broke County War Memorial Hospital, Haverfordwest. 

. YOUNGS, Secretary, 
West Wales Hospital Management Committee. 
HESWALL, CHESHIRE. CLEAVER HOSPITAL. (220 Beds.) 
HOUSE OFFICER (B2), tuberculosis. Salary £350-£450 p.a., 
less £100 p.a. residence. 

Applications, with names of 2 referees, to Physician-Super- 

intendent within 1 week from publication of this advertisement. 





HITCHIN. NORTH HERTS AND SOUTH BEDS HOSPITAL. 
Required, REGISTRAR ANASTHETIST (B11), post now 
vacant. Salary £775 p.a., by 1 increment to £890 p.a., less deduc- 
tion in respect of board and lodging. Pest will include duties at 
the North Herts and South Beds Maternity Unit. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, should be sent to the 
Secretary, Luton and Hitchin Group Hospital Management 
Committee, Luton and Dunstable Hospital. Luton, immediately. 
HORNCHURCH, ESSEX. ST. GEORGE’S HOSPITAL. Required, 
HOUSE PHYSICIAN (A) or (B2) for geriatric patients at this 
Hospital which is being reopened for long-stay patients, and 
Geriatric Units are being established. Present accommodation 
is for 266 chronic sick patients but will later be increased to 
400 Beds. Salary £350 or £400 a year, according to experience, 
less £100 a year for board and residence. Post is resident and 
tenable for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with 

dates, and experience, with names of 2 referees, to be forwarded 
immediately to the Secretary, Hospital Management Committee, 
Oldchurch Hospital, Romford. 
HALIFAX. GENERAL HOSPITAL. (425 Beds.) Required, House 
PHYSICIAN (B2) at above Hospital. Salary within range of 
£250-£350 p.a., plus full residential emoluments. Post vacant 
ist June, 1950. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary, Halifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 
pe eso GENERAL HOSPITAL. (425 Beds—86 Maternity and 

Gyneecological Beds, 1800 deliveries annually.) JUNIOR 
OBSTET TRICAL REGISTRAR (Male or Female) required. 
Hospital recognised for M.R.C.O.G. 

Applications, stating age, sex, qualifications, and experience, 
with 3 recent testimonials, to be forwarded to the Secretary to 
the Management Committee, Royal Halifax Infirmary, Halifax. 


HALIFAX AND HUDDERSFIELD HOSPITAL MANAGEMENT 
COMMITTEES invite applications for appointment of JUNIOR 
REGISTRAR (B1), non-resident, in Dermatology. Duties will 
be equally divided between the 2 Management Groups, to which 
1 Consulting Dermatologist is attached. Salary in accordance 


with the terms and conditions of service of hospital medical 
and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, shouid be 
sent as soon as possible to— 

H. J. Jounson, Huddersfield Royal Infirmary. 


HUDDERSFIELD. BRADLEY WOOD SANATORIUM. (75 Beds.) 
CHEST DISEASES REGISTRAR (Intermediate © grade) 
required to commence duties as soon as possible. Post is non- 
resident. Salary £775, rising to £890 p.a., in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, with copies of 3 recent testimonials, to be 
addressed to H. J. JOHNSON, Secretary, 

Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior 
REGISTRAR (B11), resident, r@tjuired for casualty duties. 
Salary in accordance with the terms and conditions of service 
for hospital medical and denta] staffs—£670 a year, less £150 
in respect of residential emoluments. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible to 

H. J. Jonnson, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal] Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties 5th June, 1950. 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as — to 

JOHNSON, Secretary 
Huddersfie ne Hoopttal Management ‘Committee. 

Royal Infirmary, Huddersfield. as 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Anzsthetic 
REGISTRAR (Intermediate grade) required to commence 
duties as soon as possible. Post is resident. Salary £775, rising 
to £890, in accordance with the terms and conditions of service 
of hospital medical and dental staffs, with full residential 
emoluments. 

Applications, with copies of 3 recent testimonials, to be 
addressed to— H. J. JOHNSON, Secretary, 

Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Required, 
JUNIOR REGISTRAR (B1), non-resident, in Ophthalmology. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, ndtionality, qualifications, and 
experience, with copies of 3 recent testimonials, should be sent 
as soon as, possible to 

H. J. Jownson, Secretary 
‘Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) to the Gynecological and Abnormal Maternity 
Department, required to commence duties 29th June, 1950. 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

. J. JOHNSON, Secretary 
Huddersfield Hospita) Manageme nt ‘Committee. 
The Royal Infirmary, Huddersfield. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, SENIOR ANASTHETIC REGISTRAR _ (B}), 
non-resident. Successful applicant will be based on the Kingston 
General Hospital, Hull, but will be available for duties in other 
hospitals in Hospital Management Committee Groups 4, 5, 
and 6. D.A. desirable. Salary scale £1000-£1300. Appointment 
for 1 year in the first instance with eligibility for reappointment 
and will be subject to termination by 2 months’ notice on either 
side. 

Applications should be made on forms to be obtained from 
R. J. CARLESS, Secretary to the Committee, Hull Royal Infirmary. 


HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2) 
for duties ir the E.N.T. Department at the Hull Royal Infirmary 
and the Victoria Hospital for Sick Children, now vacant. 
Recognised for D.L.O. Salary in accordance with the terms and 
conditions of service of hospital medical staff. Appointment 
for 6 months, terminable by 1 month’s notice on either side. 

Forms of application may be obtained from, and returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. 


HULL ROYAL INFIRMARY. Required, Orthopadic House 
SURGEON (B2), post now vacant. Hospital has a modern 
Fracture Department (11,000 attendances annually). Salary 
in accordance with the terms and conditions of service of 
hospital medical staff. Appointment for 6 months, terminable 
by 1 month’s notice either side. 

Forms of application may be obtained from, and returned as 
soon as possible to, the Administrative Officer, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 


HULL ROYAL INFIRMARY. Hull A Group Hospital Management 
COMMITTEE. Required, HOUSE SURGEON. Post vacant 
July. Recognised for F.R.C.S. Salary £400 or £450 (B2) a year, 
according to experience. Full residential emoluments. Appoint- 
ment for 6 months and terminable by 1 month’s notice either side. 
Forms of application may be obtained from, and should be 
returned as soon as possible to, the Administrative Officer. 


HULL ROYAL INFIRMARY. Hull A Group Hospital Management 
COMMITTEE. Required, CASUALTY OFFICER, post vacant 
July. Salary £350 (A) a year. Full residential emoluments. 
Post tenable for 6 months and terminable by 1 month’s notice 
either side. 

Forms of application may be obtained from, and returned 
as soon as possible to, the Administrative Officer. 
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HEMEL HEMPSTEAD, HERTS. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) WEST WERTS GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN 
(B2) to Children’s Department for a term of 6 months from 
2ist July, 1950. Post is recognised for the D.C.H. Salary 
£400-£450 p.a., according to experience, less £100 p.a. for 
residential emoluments. 

Applications, stating age. qualifications, and experience, with 
copies of 3 testimonials, should be sent to the Administrator at 
the Hospital by 6th June, 1950. 

ILKLEY. THE HOSPITAL, Middleton-in-Wharfedale, near Ilkley. 
(510 Beds.) Required, HOUSE PHYSICIAN at above Hospital 
for tuberculosis. Tenable for 6 months. Salary £350 (A), £400 
or £450 (B2), p.a., according to experience, less £100 residential 
emoluments. 

_ Applications to the Secretary. 

IPSWICH BOROUGH GENERAL HOSPITAL. House Surgeon 
(A) or (B2) to General Surgeon required Ist June. Salary and 
conditions in accordance with national scale. 

Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee 
at East Suffolk and Ipswich Hospital. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 

HOUSE SURGEON (A) or (B2) to the E.N.T. Department 

and Ophthalmic Department required immediately. 

HOUSE SURGEON (A) or (B2) to General Surgeon required 

14th June. 

HOUSE SURGEON (A) or (B2) to Fracture and Ortho- 

pedic Department required early June. 

Salary and conditions according to national seale. 

Applications, with full- particulars, to JOHN WHILLIAMS, 
Secretary, Hospital Management Committee at East. Suffolk 
and [Ipswich Hospital, Ipswich. 

ISLEWORTH. SOUTH MIDDLESEX HOSPITAL. House Officer 
(A) or (B2) required, whole-time, resident, for General Surgical 

nit. Salary, terms, and conditions as approved for hospital 
medical staff. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, with copies of 2 testimonials, 
to be sent to the Secretary, South West Middlesex Hospital 
Management Committee, 1, Churehfield-road, Ealing, W.13, 
by 27th May, 1950. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL, Required 
HOUSE OFFICERS (B2), third post, resident or non-resident. 
in the Obstetrics and Gynecological Departments. Candidates 
should have held house appointments in medicine and surgery. 
Salary, terms, and conditions of service as approved for hospital 
medical staff. Subject to medical examination. 

Applications (endorsed ‘* House Officers, Obstetrics, W.M.H.’’) 

stating age, qualifications, and experience, with names of 3 
referees, to be sent to the Secretary, South West Middlesex 
Hospital Management Committee, 1, Churchfield-road, Ealing, 
W.13, by 3rd June, 1950. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Officer 
(B2), resident, to Department of Psychiatry. Previous medical 
experience essential and psychiatric experience an advantage. 
The department includes a neurosis centre and observation 
wards, and conducts an extensive outpatient service. Salary, 
wrt and conditions of service as approved for hospital medical 
staff. 

Applications (endorsed ‘* House Officer, Psychiatry, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Churchfield- 
road, Ealing, W.13, by 5th June, 1950. 

ISLEWORTH. WEST MIDDLESEX HOSPITAL. House Officer 
(B2), resident, to Department of Dermatology. Salary, terms, 
and conditions of service as approved for hospital medical staff. 

Applications (endorsed “ House Officer, Dermatology, W.M.H.’’) 

stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Churchfield- 
road, Ealing, W.13, by 5th June, 1950. 
KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
Required, HOUSE PHYSICIAN (A). Salary, &c., will be in 
accordance with the Ministry of Health terms and conditions of 
service for hospital medical and dental staffs. R practitioners 
within 3 months of qualification, may apply. 

Applications should be forwarded to the Secretary, Lancaster 

and Kendal Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster. 
KENDAL. WESTMORLAND COUNTY HOSPITAL. (82 Beds.) 
Required, RESIDENT JUNIOR SURGICAL REGISTRAR 
(B1), post vacant now. Post is full-time, and the salary, &c., 
will be in accordance with the Ministry of Health terms and 
conditions of service for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with 3 recent testimonials, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), post vacant from 14th May, 
1950. Salary £350 p.a., less £100 p.a. for residential emoluments. 
R_ practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of recent testimonials, should be 
sent to the Administrative Officer at above Hospital. 


KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
(124 Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGEMENT 











COMMITTEE. Required, CASUALTY OFFICER (A), post vacant 
now. Salary £350 p.a., less £100 for residential emoluments. 
R practitioners within 3 months of qualification may apply, when 
the appointment will be limited to 6 months. 
Applications, with copies of recent testimonials, should be 
sent at once to the Administrative Officer of the Hospital. 
10 





KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
(124 Beds.) MID-WORCESTERSHIRE HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT SURGICAL OFFICER 
(B1). Candidates should have had surgical experience. Successful 
candidate will be graded as Registrar, salary £775 p.a., less 
£100 p.a. for residential emoluments. Post subject to the terms 
and conditions for hospital medical staff, and is vacant 
immediately. Suitably qualified R practitioners now holding 
B2 appointments are invited to apply. 

Applications, giving full details and names of 3 referees, 
should be sent to the Administrative Officer of the Hospital. 
KEIGHLEY. ST. JOHN’S HOSPITAL, Yorkshire, West Riding. 
(Hospital for the Chronic Sick and Maternity Unit.) Required, 
HOUSE PHYSICIAN. Salary £350 (A), post now vacant. 
6 months’ appointment. National Health Service terms and 
conditions of hospital medical and dental staffs (England and 
Wales). R practitioners within 3 months of qualification may 
apply. 

Applications, stating age, qualifications, experience, and 

nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. Canvassing 
in any form is prohibited. 
KETTERING GENERAL HOSPITAL. (125 Beds.) Required, 
JUNIOR REGISTRAR ANASSTHETIST (B1), resident. 
Salary in accordance with Ministry of Health terms and condi- 
tions of service. Appointment tenable for 1 year in the first 
instance. Hospital is recognised for training for the D.A. 

Applications, with copies of 3 recent testimonials, to be sent 
to the Assistant Secretary, Kettering General Hospital, 
immediately. G. W. JACKSON, Secretary, 

Kettering and District Hospital Management Committee. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2) to a Medical Unit 
comprising 2 Consultant Physicians and 1 Medical Registrar. 
Post vacant and is for 6 months. Salary and the terms and 
conditions of service are those laid down by the Ministry of 
Health for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with 3 recent testimonials, should be forwarded 
to the Secretary, Lancaster and Kendal Hospital Management 
Committee, Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, 2 HOUSE SURGEONS (A) or (B2) to be attached to 
surgical specialist teams. Posts vacant and are for 6 months. 
Salary and the terms and conditions of service are those laid 
down by the Ministry of Health for hospital medical and dental 
staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with 3 recent testimonials, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Required, HOUSE SURGEON (B2), orthopedic. Post is 
recognised for F.R.C.S. examination and will include some 
casualty work. Post is vacant and for 6 months. Duties will 
be with an Orthopeedic Unit, comprising 1 Specialist Orthopeedic 
Surgeon, 1 Senior Registrar (orthopeedics). Salary and terms 
and conditions of service are those laid down by the Ministry 
of Health for hospital medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with 3 recent testimonials, should be forwarded 
to the Secretary, Lancaster and Kendal Hospital Management 
Committee, Royal Lancaster Infirmary, Lancaster. 
LANCHESTER, CO. DURHAM. MAIDEN LAW HOSPITAL. 
Required, RESIDENT JUNIOR REGISTRAR (B1). Appoint- 
ment in accordance with National terms and conditions and 
National Health Service superannuation regulations. £150 p.a. 
deduction for residential emoluments. Successful applicant’s 
main duties will be in the 24-Bed E.N.T. Unit at Maiden Law 
Hospital and Outpatient Clinics at other hospitals within the 
group, but will be required to do occasional relief duty in the 
Isolation Unit. 

Applications, stating age, qualifications, and previous experi- 
ence, with names of 3 referees, should be sent as soon as possible 
to A. LAWTHER, F.C.C.S., A.H.A., Secretary, 

North West Durham Hospital Management Committee. 

Shotley Bridge Hospital, Shotley Bridge, co. Durham. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT CASUALTY OFFICER 
(B2) for 6 months. Post now vacant. Salary and conditions 
of service in accordance with terms and conditions of service 
of hospital medical staff. Salary according to number of previous 
posts held. 

Applications should be addressed to Miss V. WELLS, Assistant 
Secretary, South Warwickshire Hospital Group (No. 14), as 
soon as possible. 


LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) tequired. RESIDENT HOUSE SURGEON (A) 
for a 6 months’ appointment, vacant now. Salary £350 p.a., 
less £100 p.a. for residential emoluments. R_ practitioners 
within 3 months of qualification may apply. 

Applications to be sent to 

Warneford Hospital. Miss V. WELLS, Assistant Secretary. 
LEEDS. GATEFORTH HOSPITAL (Tuberculosis). Required, 
JUNIOR REGISTRAR (B1). The Hospital provides 100 Beds 
for the treatment of tuberculosis in men. The work is closely 
linked with Killingbeck Hospital, Leeds (227 Beds), and the 
Regional Thoracic Surgery scheme. Salary according to National 
Health Service scale. 

Applications should be made as soon as possible to undersigned, 
from whom form of application and further particulars may be 
obtained. 8S. C. EDWaARDs, Secretary, Leeds 

(Group B) Hospital Management Committee, No. 22. 

Administrative Offices, Seacroft Hospital, Leeds. 
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LEEDS, 6. MEANWOOD PARK HOSPITAL (Mental Deficiency 
Colony). Required, SENIOR REGISTRAR at above Hospital. 
Possession of the D.P.M. and previous experience as a Psychiatric 
Registrar essential. Post offers an opportunity of gaining 
experience in all branches of mental deficiency including its 
administrative aspects. Duties will include deputising for 
Medical Superintendent, and successful applicant may be 
required to work in other hospitals in the Region as part of the 
scheme of psychiatric training. Accommodation for an unmarried 
person, or for a married man without children, is available at 
the Hospital. Salary and conditions of service in accordance 
with those laid down in the terms and conditions of service for 
hospital medical and dental staffs (England and Wales)—viz., 
£1000, by annual increments of £100 to maximum of £1300 p.a. 

Forms of application and further particulars of the appoint- 
ment available from 8S. C. Epwarps, Secretary, Leeds (Group B) 
Hospital Management Committee, No. 22, Administrative 
Offices, Seacroft Hospital, Leeds. 





LEEDS, 6. MEANWOOD PARK HOSPITAL (Mental Deficiency 
Colony). Required, JUNIOR HOSPITAL MEDICAL OFFICER 
at above Hospital for mental defectives of all ages and grades. 
Accommodation for an unmarried person is available at the 
Hospital. Salary and conditions of service in accordance with 
those laid down in the terms and conditions of service for 
besmrte medical and dental staffs (England and Wales)—viz., 
£700 p.a. 

Forms of application and further particulars of appointment 

are available from S. C. Epwarps, Secretary, Leeds (Group B) 
Hospital Management Committee, No. 22, Administrative 
Offices, Seacroft Hospital, Leeds, 
LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR MENTAL 
DISEASES. (1221 Beds.) LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE. Required, JUNIOR REGISTRAR (Bl). Salary 
£670 p.a., in accordance with terms of service issued by the 
Ministry of Health. Psychiatric experience an advantage. There 
will be scope for work at outpatient clinics and in the use of 
modern psychiatric methods in the wards. There is an attractive 
self-contained flat available, either furnished or unfurnished as 
desired. 

Applications, with names of 3 referees, should be forwarded 

as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, Locum 
SURGICAL REGISTRAR (B1) at above Hospital for the 
period 16th June—3rd July, 1950, both dates inclusive. 
Remuneration at rate of £14 18s. per week. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to 

. W. Howick, Secretary, 
Lincoln No. 1 Hospital Management Committee. 

County Hospital, Lincoln. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, Senior 
RADIOLOGICAL REGISTRAR (B1). Salary commencing 
at rate of £1000 p.a., non-resident. Suitably qualified R prac- 
titioners now holding B2 appointments also those holding B1 
posts and ineligible for H.M. Forces are invited to apply. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be forwarded 
as soon as possible to— 

R. W. Howick, Secretary, 

Lincoln No. 1 Hospital Management Committee. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, House 
PHYSICIAN at above Hospital. Salary £350 (A), £400 or £450 
(B2), p.a., according to experience. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as pessible to— 

R. W. Howick, Secretary, 

Lincoln No. 1 Hospital Management Committee. 

County Hospital, Lincoln. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, Ortho- 
PA.DIC HOUSE SURGEON (B2) at above Hospital. 6 months’ 
appointment. Salary £450 p.a., less £100 p.a. residential emolu- 
ments. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, 
should be forwarded, together with copies of 3 recent testi- 
monials, to R. W. Howick, Secretary, 

Lincoln No. 1 Hospital Management Committee. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, House 
SURGEON (A) or (B2). Salary £350—£450 p.a., less £100 residen- 
tial emoluments. R practitioners within 3 months of qualifica- 
tion may apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded as 
soon as possible to— 

R. W. Howick, Secretary, 

Lincoln No. 1 Hospital Management Committee. 
LIVERPOOL. ROYAL LIVERPOOL CHILDREN’S HOSPITAL. 
THE UNITED LIVERPOOL HOSPITALS invite applications from 
registered medical practitioners for Registrar appointments for 
12 months from Ist October, 1950, to 30th September, 1951, 
as follows :— 

MEDICAL REGISTRARS. SURGICAL REGISTRARS. 

ORTHOP-EDIC REGISTRARS. 

PSYCHIATRIC REGISTRARS. 

RADIOLOGICAL REGISTRARS. 

ANXSTHETIC REGISTRARS. 

PATHOLOGICAL REGISTRARS. 

Posts are available in the Senior Registrar, Registrar, and 
Junior Registrar grades. Appointments are subject to the agreed 
terms and conditions of service and to National Health Service 
superannuation regulations, and salary will be paid in accordance 
with assessment. 

Applications should be made on forms which may be obtained 
from undersigned, to whom they should be returned by 7th June, 
1950. A. V. J. HINDs, Secretary, 

The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 10th May, 1950. 





LIVERPOOL. ROYAL LIVERPOOL CHILDREN’S HOSPITAL. 
THE UNITED LIVERPOOL HOSPITALS invite applications from 
registered medical practitioners for appointments as RESI- 
DENT HOUSE OFFICERS (medical, surgical, orthopedic, and 
casualty) at the Royal Liverpool Children’s Hospital (City 
Branch and Heswall Branch) for 6 months from Ist October 
1950, to 31st March, 1951. The Hospital is recognised as giving 
the requisite experience for the D.C.H. Salary £350 (A), £400 
or £450 (B2), p.a., according to experience, less a deduction at 
rate of £100 p.a. for board and residence, in accordance with 
the agreed terms and conditions of service (House Officers 
Appointments are subject to the National Health Service supe 
annuation regulations. R= practitioners holding A posts or 
within 3 months of qualification may apply. 

Applications should be made on forms which may be obtained 
from undersigned, to whom they should be returned by 7th June, 
1950, ‘ A. V. J. HINDs, Secretary, 

The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 10th May, 1950. 
LIVERPOOL. ROYAL LIVERPOOL CHILDREN’S HOSPITAL. 
THE UNITED LIVERPOOL HOSPITALS invite applications from 
registered medical practitioners for an appointment as SENIOR 
RESIDENT MEDICAL OFFICER (B1) at the Heswall Branch, 
Telegraph-road, Heswall, Cheshire, for 12 months from Ist 
October, 1950, to 30th September, 1951. Post is assessed in the 
Junior Hospital Medical Officer grade and salary will be at 
rate of £700—£50-€1000 p.a., according to the previous posts 
held, in accordance with the agreed terms and conditions of 
service. There will be a deduction at rate of £100 p.a. in respect 
of board and residence and. appointment is subject to National 
Health Service superannuation regulations. Applicants should 
have had previous experience in peediatrics. 

Applications should be made on forms which may be obtained 
from undersigned, to whom they should be returned by 7th June, 
1950. \. V. J. HINDs, Secretary, 

The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 10th May, 1950. 

LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. The 
UNITED LIVERPOOL HOSPITALS invite applications from registered 
medical practitioners for appointments as OTORHINOLARYN- 
GOLOGICAL REGISTRARS (B1) for 12 months from Ist 
October, 1950, to 30th September, 1951. Posts are assessed 
in the Senior Registrar, Registrar, or Junior Registrar grade 
and appointments are subject to the National Health Service 
superannuation regulations. Salary will be paid in accordance 
with assessment. 

Applications should be made on forms which may be obtained 
from undersigned, to whom they should be returned by 7th June, 
1950. S A. V. J. HINDs, Secretary, 

The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 10th May, 1950. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. The 
UNITED LIVERPOOL HOSPITALS invite applications from registered 
medical practitioners for appointments as RESIDENT HOUSE 
SURGEONS (E.N.T.) for 6 months from Ist October, 1950, to 
31st March, 1951. Salary £350 (A), £400 or £450 (B2), p.a., 
according to experience, less a deduction at rate of £100 p.a. 
for board and residence, in accordance with the agreed terms 
and conditions of service (House Officers). Appointments are 
subject to National Health Service superannuation regulations. 
R practitioners holding A posts or within 3 months of qualifica- 
tion may apply. 

Applications should be made on forms which may be obtained 
from undersigned, to whom they should be returned by 7th June, 
1950. A. V. J. HINDs, Secretary, 

The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 10th May, 1950. 
LIVERPOOL. FAZAKERLEY HOSPITAL. Liverpool and District 
FAZAKERLEY GROUP OF HOSPITALS MANAGEMENT COMMITTEE. 
Required, HOUSE OFFICER. Salary £350-£450, according to 
experience. The Hospital is the teaching centre for infectious 
diseases in the University of Liverpool and admits also a variety 
of pediatric cases: opportunity for study and attendance at 
other postgraduate facilities in city. 

Applications to be submitted immediately to Physician- 
Superintendent, Fazakerley Hospital, Liverpool, 9. 
LIVERPOOL, 9. WALTON HOSPITAL. (135! Beds.) Required, 
HOUSE SURGEON (A) or \(B2). 6 months’ appointment. 
Salary within scale of £350-£450 p.a., with a deduction of £100 
for residential emoluments. R practitioners within 3 months 
of qualification or at present holding A posts may apply. 

Applications, on forms obtainable from undersigned, should 
be returned to the Medical Superintendent immediately. 

F. J. WATKINS, Secretary, 
North Liverpool Hospital Management Committee. 


LIVERPOOL. WALTON HOSPITAL. (1351 Beds.) Required, 
ORTHOPADIC REGISTRAR (B1). | Salary scale £775—£890 
p.a., less £130 if residential emoluments are provided. R prac- 
titioners holding B1 posts cannot be considered unless ineligible 
for H.M. Forces. 

Applications, on forms obtainable from undersigned, should 
be addressed to the Medical Superintendent, Walton Hospital, 
Liverpool, 9, as soon as possible. 

F. J. WATKINS, Secretary to the Committee. 

LIVERPOOL MATERNITY HOSPITAL. The United Liverpool 
HOSPITALS invite applications from registered medical practi- 
tioners for an appointment as RESIDENT OBSTETRI( 
ASSISTANT AND REGISTRAR (B1) for 12 months from 
Ist October, 1950, to 30th September, 1951. Post assessed in 
the Senior Registrar or Registrar grade and appointment is 
subject to the National Health Service superannuation regula- 
tions. Salary will be paid in accordance with assessment. 

Applications should be made on forms which may be obtained 
from undersigned, to whom they should be returned by 7th June, 
1950. A. V. J. HINDS, Secretary, 

The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 10th May, 1950. 
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LIVERPOOL MATERNITY HOSPITAL. The United Liverpool 
HOSPITALS invite applications from registered medical practi- 
tioners for appointments as RESIDENT HOUSE SURGEONS 
(obstetric) for 6 months from Ist October, 1950, to 31ist March, 
1951. Salary £350 (A), £400 or £450 (B2), p.a., according to 
experience, less a deduction at rate of £100 p.a. for board and 
residence, in accordance with the agreed terms and conditions 
of service (House Officers). Appointments are subject to 
National Health Service superannuation regulations. R 
practitioners holding A posts or within 3 months of qualification 
may apply. 

Applications should be made on forms which may be obtained 
from undersigned, to whom they a ae be returned by 7th June, 
1950. Vv. J. HINDs, Secretary, 

The U nited Liverpool Hospitals. 
, Rodney-street, Liverpool, 1, 10th May, 1950. 


LIVERPOOL, 6. MILL ROAD OUTPATIENT CLINIC. Required, 
JUNIOR HOSPITAL MEDICAL OFFICER (B1), post vacant 
shortly, and tenable for 12 months in the first instance. Suc- 
cessful applicant may be resident or non-resident, and duties 
will comprise work in the Outpatient and Casualty ‘Department 
and assistance at the various Consultative Clinics. The Depart- 
ment has complete X-ray and Laboratory facilities, and the post 
offers extensive clinical experience with sufficient’ free time to 
read for higher qualifications. No evening or weekend duties 
are involved. Salary in accordance with the Ministry’s scale 

-j.e., £700 p.a.—£50-£1000 p.a., subject to a deduction of £130 
p.a., if the selected candidate is resident, in respect of residential 
emoluments. 

Applications, giving full details of qualifications, experience, 
and names and addresses of 2 referees, should be made on forms 
obtainable from undersigned, and returned by 3lst May, 1950. 

H. BLYTHE, Secretary. 

Broadgreen eee. Edge Lane-drive, Liverpool, 14, 

May, 1950. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS invite 
applications from registered medical practitioners for Registrar 
appointments for the period of 12 months from Ist October, 
1950, to 30th September, 1951, as follows :— 

MEDICAL REGISTRARS (Liverpool Royal Infirmary, 
David Lewis Northern Hospital, Royal Southern Hospital, and 
Liverpool Stanley Hospital). 

PAZDIATRIC REGISTRARS (Royal Liverpool Children’s 
Hospital and Liverpool Maternity Hospital). 

SURGICAL REGISTRARS (Liverpool Royal Infirmary, 
David Lewis Northern Hospital, Royal Southern Hospital, 
Liverpool Stanley Hospital, and Royal Liverpool Children’s 
Hospital). 

ORTHOPAEDIC REGISTRARS (Liverpool Royal Infirmary, 
David Lewis Northern Hospital, Royal Southern Hospital, 
Levernens Stanley Hospital, and Royal Liverpool Children’s 
Hospital). 

PSYC HI ATRIC REGISTRARS (Liverpool and Royal Infirm- 
ary, Royal Southern Hospital, and Royal Liverpool Children’s 
Hospital). 

DERMATOLOGICAL REGISTRARS (Liverpool Royal 
Infirmary and Royal Southern Hospital). 

GYNACCOLOGICAL REGISTRARS (Liverpool Royal In- 
firmary, Liverpool Stanley Hospital, and Women’s Hospital). 

RADIOLOGICAL REGISTRARS (Liverpool Royal Infirm- 
ary, David Lewis Northern Hospital, Royal Southern Hospital, 
Liverpool Stanley Hospital, and Royal Liverpool Children’s 
Hospital). 

ANZ STHETIC REGISTRARS (Liverpool Royal Infirmary, 
David Lewis Northern Hospital, Royal Southern Hospital, 
Liverpool Stanley Hospital, Royal Liverpool Children’s Hospital, 
and Liverpool Maternity Hospital). 

PATHOLOGICAL REGISTRARS (Liverpool Royal Infirm- 
ary, David Lewis Northern Hospital, Royal Southern Hospital, 
Royal Liverpool Children’s Hospital, Women’s Hospital, and 
Liv: rerpool Maternity Hospital). 

OPHTHALMIC REGISTRARS (St. Paul’s Eye Hospital). 

OTORHINOLARYNGOLOGICAL REGISTRARS  (Liver- 
pool Ear, Nose, and Throat Infirmary). 

Posts are available in the Senior Registrar, Registrar, and 
Junior Registrar grades. Appointments are subject to the 
agreed terms and conditions of service and to the National 
Health Service superannuation regulations, and salary will 
be paid in accordance with assessment. 

Applications should be made on forms which may be obtained 
from undersigned, to whom they should be returned by 7th June, 


€ 
1950. A. V. J. HiInbs, Secretary, 
The United Liverpool Hospitals. 
80, Rodney-street, Liverpool, 1, 10th May, 1950. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS invite 
applications from registered medical practitioners for appoint- 
ments as RESIDENT HOUSE OFFICERS (all specialties) 
at the Liverpool Royal Infirmary, David -Lewis Northern 
Hospital, Royal Southern Hospital, and Liverpool Stanley 
Hospital for the period of 6 months from Ist October, 1950, 
to 31st March, 1951. Applicants appointed to House Surgeon 
and Orthopedic House Surgeon posts at the Liverpool Royal 
Infirmary, the David Lewis Northern Hospital, and the Liver- 
pool Stanley Hospital will be required to undertake some 
casualty work as part of their normal duties. Salary £350 (A), 
£400 or £450 (B2), p.a., according to experience, less a deduction 
at rate of £100 p.a. for board and residence, in accordance with 
the agreed terms and conditions of service (House Officers). 
Appointments are subject to National Health Service super- 
annuation regulations. R practitioners holding A posts or 
within 3 months of qualification may apply. 

Applications should be made on forms which may be obtained 
from undetsigned, to whom they easy be returned by 7th 
June, 1950. A. V. J. Hinpbs, Secretary, 

oe U ited Liverpool Hospitals. 
80, Rodyey-street, Liverpool, 1, 10th May, 1950. 
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LIVERPOOL, 6. NEWSHAM GENERAL HOSPITAL. (1375 Beds.) 
Required, HOUSE PHYSICIAN (A) or (B2).. Newsham General 
Hospital is a large Geriatric Centre. Salary in accordance with 
the Ministry’s scale—i.e., £350, £400, or £450 p.a., according 
to previous experience, subject to a deduction of £100 p.a. in 
respect of residential emoluments. 

Applications, on forms obtainable from undersigned, to be 
received as soon as possible. H. BLYTHE, Secretary. 

Broadgreen Hospital, Edge Lane-drive, Liverpool, 14. 
LIVERPOOL. ST. PAUL’S EYE HOSPITAL. The United 
LIVERPOOL HOSPITALS invite applications from registered medical 
practitioners for appointments as OPHTHALMIC REGIS- 
TRARS (B1) for 12 months from Ist October, 1950, to 30th 
September, 1951. Posts are assessed in the Senior Registrar, 
Registrar, or Junior Registrar grade and appointments are 
subject to the National Health Service superannuation regula- 
tions. Salary will be paid in accordance with assessment. 

Applications should be made on forms which may be obtained 
from undersigned, to whom they should be returned by 7th June, 
1950. A. V. J. HINbs, Secretary, 

The United Liv erpool Hospitals. 

80, Rodney-street, Liverpool, 1, 10th May, 1950. et 
LIVERPOOL. ST. PAUL’S EYE HOSPITAL. The United 
LIVERPOOL HOSPITALS invite applications from registered medical 
practitioners for appointments as RESIDENT HOUSE 
SURGEONS (eye) for 6 months from Ist October, 1950, to 
31st March, 1951. Salary £350 (A), £400 or £450 (B2), p.a., 
according to experience, less a deduction at rate of £100 p.a. 
for board and residence, in accordance with the agreed terms 
and conditions of service (House Officers). Appointments are 
subject to National Health Service superannuation regulations. 
R practitioners holding A posts er within 3 months of qualifica- 
tion may apply. 

Applications should be made on forms which may be obtained 
from hppenaaansin to whom they should be returned by 7th June, 
1950 A. V. J. HINDs, Secretary, 

The United Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 10th May, 1950. 

LIVERPOOL. THE WOMEN’S HOSPITAL. The United 
LIVERPOOL HOSPITALS invite applications from registered medical 
practitioners for a post or tg! as GYNACOLOGICAL 
REGISTRARS (B1) for 12 months from 1st October, 1950, to 
30th September, 1951. Posts will be assessed in the Senior 
Registrar or Registrar grade and appointments are subject to 
the National Health Service superannuation regulations. Salary 
will be paid in accordance with assessment. 

Applications should be made on forms which may be obtained 
from undersigned, to whom they —— be returned by 7th June, 
1950. 7s HINDs, Secretary, 

The. united Liverpool Hospitals. 

80, Rodney-street, Liverpool, 1, 10th May, 1950. 
LIVERPOOL. THE WOMEN’S HOSPITAL. The United Liverpoo! 
HOSPITALS invite applications from re giste red medical practi- 
tioners for appointments as RESIDENT HOUSE SURGEONS 
(gyneecological) for 6 months from Ist October, 1950, to 31st 
March, 1951. Salary £350 (A), £400 or £450 (B2), p.a., according 
to experience, less a deduction at rate of £100 p.a. for board and 
residence, in accordance with the agreed terms and conditions 
of service (House Officers). Appointments are subject to the 
National Health Service superannuation regulations. R 
practitioners holding A posts or within 3 months of qualification 
may apply. 

Applications should be made on forms which may be obtained 
from undersigned, to whom they should be returned by 7th June, 
1950. A. J. Hinpbs, Secretary, 

The United agg) ory Hospitals. 

80, Rodney-street, Liverpool, 1, 10th May, 1950. ey 

LLANELLY HOSPITAL. (164 Beds.) Required, Resident House 
SURGEON to the E.N.T. and Ophthalmic Departments. 
Salary £350 (A), £400 or £450 (B2), p.a., according to experi- 
ence. R practitioners within 3 months of qualification or holding 
A posts may apply. 

Applications, stating age, experience, and qualifications, 
should be addressed to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committec. 

Swansea Hospital, St. Helen’s-road, Swansea. 

LLANELLY HOSPITAL. (164 Beds.) Required, Resident 

HOUSE SURGEON. Salary £400 or £450 (B2) a vear, according 
to experience. R practitioners holding A posts may apply. 

Applications, stating age, experience, and qualifications, 
should be addressed to— 

0. C. HOWELLS, Secretary, 
Glantawe Hospital Monagement Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

LOUTH, LINCS. COUNTY INFIRMARY. (240 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE OFFICER (A) or (B2) for anesthetic and general 
duties at above Hospital. Post tenable for 6 months from date 
of taking up duty. Salary in range of £350-£450 p.a 

Applications, with names of 2 referees, should be sent to the 
Administrative Officer, County Infirmary, Louth. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE (GROUP 13). Required, HOUSE SURGEON 
(B2) in the E.N.T. Department of above Hospital, post now 
vacant. Candidates should have had some experience in the 
specialty. The Hospital is recognised by the examining Board 
for the D.L.O. 6 months’ appointment. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) £350, £400, or £450 a year, 
according to previous experience. A deduction at rate of £100 
a year is made in respect of board and lodging and other services 
provided. R practitioners holding A posts may apply. 

Applications, stating ago, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded as soon a3 
possible to the Secretary at the Hospital. 
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MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE GROUP 13. 
Required, CASUALTY OFFICER (A), post vacant mid-June. 

months’ appointment. Salary £350 a year, less £100 for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, nationality, qualifications, experi- 

ence, with names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character, 
should be forwarded as soon as possible to the Administrative 
Officer at the Hospital. 
MACCLESFIELD AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. WEST PARK BRANCH OF THE MACCLESFIELD HOS- 
PITAL. Required, OBSTETRIC REGISTRAR (B1). Applicants 
must have had wide obstetrical experience and the possession 
of D.Obst. R.C.O.G. will be an advantage. The Hospital is a 
training school for the Part I Midwifery Examination of the 
Central Midwives Board and the Maternity Unit is one of 28 
Beds and 31 Cots. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded as soon as 
possible to— G. P. Sigeins, Secretary, 

West Park Branch of the Macclesfield Hospital. 

Macclesfield. 
MANCHESTER. MONSALL HOSPITAL FOR INFECTIOUS 
DISEASES. (600 Beds.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
medical practitioners including those in H.M. Forces for appoint- 
ment of RESIDENT ASSISTANT MEDICAL OFFICER 
(B1), Male or Female. Preference given to applicants who have 
held resident surgical and medical posts in a general hospital. 
Post graded under Junior Registrar scale—i.e., £670 p.a., less 
a charge of £100 per year for board and lodging. R practitioners 
holding B2 appointments, also those holding Bl posts and 
ineligible for H.M. Forces, may apply. 

Applications to be sent. before 3ist May to the Physician- 
Superintendent, Monsall Hospital, Newton Heath, Manchester, 
10, from whom application forms may be obtained. 
MANCHESTER. SAINT MARY’S HOSPITALS. Vacancies in 
the resident medical establishment occur as follows :— 

OBSTETRICAL HOUSE SURGEONS (B1), Ist January, 

Ist April, Ist July, and 1st October. 

GYNECOLOGICAL HOUSE SURGEONS (B1), Ist January 

and Ist July. 

Applications are invited for any of these appointments from 
registered medical practitioners who have already completed 
1 year’s residence in a general hospital. Previous gyneecological 
or obstetrical experience is not required. National scale. 

Applications to undersigned, stating whether obstetrical or 
gyneecological appointments are sought, or whether applicants 
desire to apply for both types of appointment to run consecu- 
tively. A. R. Wisk, General Superintendent. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. Saint 
MARY’S HOSPITALS, MANCHESTER. Required, REGISTRAR, 
whole-time, resident or non-resident, to the Neonatal Unit of 
the University Department of Child Health, post vacant 
Ist July, 1950. Candidates should preferably hold a higher 
qualification. Appointment will be for 12 months and salary in 
accordance with the national scale. 

Applications to be sent to undersigned by 3rd June, 1950, 
stating age, nationality, qualifications, and experience, with 
names of 3 referees. A. R. Wist, General Superintendent. 
_ Saint Mary’s Hospitals, Manchester, 13. 





MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY, MANCHESTER, 13. The Board of 
Governors invite applications for non-resident whole-time 
training posts in medicine of REGISTRARS or JUNIOR 
REGISTRARS (B1) to Medical Units, vacant Ist October, 1950. 
Grading and salary will be according to qualifications and 
experience. Appointments are normally for 12 months, with a 
possible extension to 18 months, but are made in the first 
instance for 6 months, renewable without further application. 
Applicants should have held house appointments and have had 
medical experience. 7 

Applications, with names of 3 referees, should be sent to 
undersigned by 3rd June, 1950. 

By order, 

F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY, MANCHESTER, 13. The Board of 
Governors invite applications for posts of 3 RESIDENT 
CLINICAL PATHOLOGISTS (B1), Junior Registrar. Posts 
vacant Ist and 12th August and Ist September respectively. 
Applicants should have held house appointments. Previous 
laboratory experience is not essential. Duties consist of routine 
clinical pathology under the Director of the Department of 
clinical pathology. Appointment for 12 months at a salary of 
£670 p.a., less £100 p.a. for residence, &c. 

Applications, with names of 3 referees, should be sent to 
undersigned by 3rd June, 1950. 
By order, 
F. J. CABLE, Secretary to the Board of Governors. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY, MANCHESTER, 13. The Board of 
Governors invite applications for post of RESIDENT MEDICAL 
OFFICER (B1), Registrar or Junior Registrar, vacant Ist 
October, 1950. Salary and grading will be according to quali- 
fications and experience, with a deduction of £100 p.a. for 
residence, &c. Appointment for 12 months, renewable. Appli- 
cants should have held house appointments and have had 
medical experience. Preference given to candidates holding 
higher qualifications. 

Applications, with names of 3 referees, should be sent to 
undersigned by 3rd June, 1950. 

By order, 
F. J. CABLE, Secretary to the Board of Governors. 





MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY, MANCHESTER, 13. Applications 
invited for following B2 posts, vacant 8th July, 1950 :— 

SENIOR HOUSE SURGEON to the Neurosurgical Depart- 

ment. 

SENIOR HOUSE SURGEON to the Orthopedic Department. 
Appointments are for 6 months at salaries of £400 or £450 p.a,, 
according to experience, less £100 p.a. for residence, &c. 

Applications, with copies of recent testimonials, should be 
sent to the Chairman of the Medical Board by 9th June, 1950. 

By order, 

F. J. CanBe, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY, MANCHESTER, 13. The Board of 
Governors invite applications for non-resident whole-time 
post of SENIOR REGISTRAR or REGISTRAR to_ the 
Department of Psychiatry, to commence Ist July, 1950. 
Applicants must have held house appointments and possess 
a higher qualification. Appointment for 12 months, renewable, 
the grading and salary of successful candidate being those of 
Senior Registrar or Registrar according to qualifications and 
experience. 

Applications, with names of 3 referees, should be sent to 
undersigned by 3rd June, 1950. By Order, 

F. J. CABLE, General Superintendent. 

MANCHESTER. WEST MANCHESTER HOSPITAL MANAGE- 
MENT COMMITTEE, PARK HOSPIPAL, DAVYHULME. Required, 
ANASTHETIC REGISTRAR (B1). Successful candidate will 
be required to serve in any of the group hospitals, and appoint- 
ment is for 12 months in the first instance. Post is non-resident. 
Salary and conditions in accordance with the Ministry of Health 
terms of service—i.e., £775-£890 p.a. Suitably qualified R 
practitioners holding B2 posts, also those holding B1 posts and 
ineligible for H.M. Forces, are invited to apply. 

Application forms may be obtained ‘from the Secretary and 

must be returned by 27th May, 1950. 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Required, 
REGISTRAR ANASTHETIST (Bl) at above Hospital. 
Salary £775 p.a., from which a deduction of £140 p.a. will 
be made for residential emoluments if resident. Post tenable 
for 12 months in the first instance, is subject to the Ministry of 
Health’s terms and conditions for hospital medical staff, and is 
superannuable. R practitioners now holding B2 appointments, 
also those holding Bl posts and ineligible for H.M. Forces, 
are invited to apply. a. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary, Management Committee, ‘“‘ Fern Bank,’’ Doncaster- 
road, Rotherham, Yorks, as soon as possible. 
MINSTER. SHEPPEY GENERAL HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTER. Required, 
CASUALTY AND OBSTETRIC HOUSE SURGEON, post 
vacant 3rd June, 1950. Salary £350 (A). £400 or £450 (B2), 
p.a., according to experience, plus £50 special allowance. To 
R practitioner post will be limited to 6 months. : k 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to be addressed to the 
Surgeon-Superintendent immediately. 

MINSTER. SHEPPEY GENERAL HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN, post vacant Ist June, 1950. Salary 
£400-£450 (B2), according to experience, plus £50 special 
allowance. To R practitioner post will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, 

with copies of recent testimonials, to be addressed to the 
Surgeon-Superintendent immediately. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 Beds.) 
Required, HOUSE PHYSICIAN (A), post vacant Ist July, 
1950, and is for 6 months. Salary, &c., in accordance with the 
Ministry of Health terms and conditions of service for hospital 
medical and dental staffs. 

Applications, stating age, qualifications, experience, and 
nationality, with 3 recent testimonials, should be forwarded 
immediately to the Secretary, Lancaster and Kendal Hospital 
Management Committee, Royal Lancaster Infirmary, Lancaster. 


NAYLAND. BRITISH LEGION SANATORIUM, Nayland, 
COLCHESTER, ESSEX. (207 Beds, for the treatment of early 
pulmonary tuberculosis in women.) Required, RESIDENT 
JUNIOR REGISTRAR (B1) at above Sanatorium, post vacant 
3rd July, 1950. Salary in accordance with the terms and condi- 
tions of service for hospital medical staff, the appointment being 
for 6 months in the first instance. No married quarters 
available. log 
Applications, with 2 testimonials, to be sent to the Physician- 
Superintendent immediately. JOHN WILLIAMS, Secretary. 
Ipswich Group Hospital Management Committee. 


NEWARK TOWN AND DISTRICT HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B2), Male or Female, to commence 
duties immediately for 6 months in the first instance. Salary 
determined by previous experience. The variety of work avail- 
able offers an excellent opportunity to obtain sound experience, 
the work involves medical and surgical duties and includes 
Outpatients and Casualty Clinics. 

Applications, with copy references, should be sent to the 
Assistant Secretary, Newark District Hospital, London-road, 
Newark, as soon as possible. 


NEW BARNET. NORTH LONDON BLOOD SUPPLY DEPOT, 
Shaftesbury-avenue, NEW BARNET, HERTS. Required, JUNIOR 
HOSPITAL MEDICAL OFFICER (non-resident) at above 
Transfusion Centre. Duties will include the bleeding of donors 
with mobile team. Salary £700 p.a.-£50-£1000 p.@ Appoint- 
ment subject to annual re-election. ‘ 
Apply by letter, stating age, qualifications, andsexperience, 
with names of 2 referees, to the Group Secretamy, Edgware 
General Hospital, Edgware, Middlesex, by 27th Maty, 1950. 
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NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
CHEST PHYSICIANS (3 Registrar whole-time appointments). 
Salary according to national scale: Junior Registrar £670 p.a., 
Registrar £775-£890 p.a., Senior Registrar £1000—£100-£1300 
p.a., starting-point according to experience, &c. Appointments 
subject to National terms and conditions of service, to National 
Health Service superannuation regulations. A course of train- 
ing will be introduced in the Region which will include training 
in all phases of chest diseases. 

Applications, with names and addresses of 1-3 referees and/or 

3 testimonials, to the Senior Administrative Medical Officer, 
* Blythswood South,’? Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 

NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON. TYNE HOSPITALS. Applications invited for appointment 
of 2 ANAESTHETISTS to act as locum tenens during the 
inoliday period. The tenure of each appointment will be for a 
period of 2 out of the 3 months June, July, and August. This is 
the teaching hospital of the University of Durham,and successful 
candidates for these appointments will be required to teach 
mainly in the Royal Victoria Infirmary. Possession of a D.A. 
is hot essential but candidates must have had experience in 
the specialty. Appointments are non-resident and remuneration 
will be in accordance with the rates for locum tenens approved 
by the Minister of Health. 

Applications, giving age, nationality, experience, and quali- 
fications, with nanies and addresses of 3 referees, should be sent 
to undersigned within 2 weeks of date of appearance of this 
advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RE SIDENT HOUSE OFFICER (A) or (B2) whose 
main duty will be concetned with the tuberculosis side of this 
Hospital. Salary £350-£450 p.a., according to experience, less 
£100 p.a. for residential emoluments. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of 3 testimonials, to be sent to the 
Medical Superintendent as soon as possible. 

NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 

‘ND THE RADIUM INSTITUTE. Required, HOUSE SURGEON (A) 
or (B2) to E.N.T. and Radiotherapy Departments, post vacant 
16th June, 1950. 

_ Applications, accompanied by testimonials, to be forwarded 
immediately to the Secretary and House Governor. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 

AND THE RADIUM INSTITUTE. Required, HOUSE SURGEON 
‘ or (B2) to Radiotherapy Department, post vacant Ist June, 

950. 

Applications, accompanied by testimonials, to be forwarded 
immediately to the Secretary and House Governor. 
NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 
6) HOSPITAL MANAGEMENT COMMITTEE. UNITED NORWICH 
HOSPITALS. Required, OBSTETRIC HOUSE SURGEON 
(A) or (B2), Male or Female, resident, for duties at the West 
Norwich Hospital (279 Beds—30 maternity) and Earlham Hall 
Maternity Home (21 Beds), post vacant immediately. 6 months’ 
appointment. Salary within range £350—-£450, according to 
previous appointments, with a deduction at rate of £100 p.a. 
for residential emoluments. R practitioners within 3 months of 
qualification, or holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, to be sent to the Secretary, Norwich, 
Lowestoft and Great Yarmouth (Group 6) Hospital Manageme ont 
Committee, St. Stephen-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2), Male or Female, to 
# General Surgical Unit, post vacant immediately. Post 
recognised by the R.C.S. for the Final F.R.C.S. examination 
requirements. Duties entirely general surgical. Salary £350- 
£450 p.a., less £100 for full residential emoluments. R_ practi- 
tioners within 3 months of qualification or holding A posts 
may apply. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to be sent to F. L. GATFIELD, Secretary, 
Norwich, Lowestoft and Great Yarmouth (Group 6) Hospital 
Management ¢ ‘ommittee, Norfolk and Norwich Hospital, Norwich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
(440 Beds.) Required, OBSTETRIC HOUSE SURGEON (A) 
or (B2), Male or Female. 6 months’ appointment. Salary 
£350 (A), £400-£€450 (B2), p.a., according to experience, less 
£100 p.a. for residential emoluments. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, qualifications, and experience, with 

names of 2 referees, to be sent to the Secretary, Norwich, 
Lowestoft and Great Yarmouth (Group 6) Hospital Management 
Committee, St. Stephen-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Locum Tenens CASUALTY OFFICER (Maile or Female) 
required to commence duties immediately. Salary £670 p.a., 
less £100 for full residential emoluments. 

Applications, stating age, qualifications, experience, &c., to 
the Group Secretary, Norwich, Lowestoft and Great Yarmouth 
Hospital Management Committee, St. Stephen-road, Norwich. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, JUNIOR CASUALTY OFFICER (Male or 
Female), House Officer status. 6 months’ appointment. Salary 
#350 p.a. (A), £400 or £450 p.a. (B2), according to experience, less 
£100 p.a. for full residential emoluments. R practitioners 
within 3 months of qualification or holding A posts may apply. 

Applications, stating age, qualifications, experience, with 
names of 3 referees, should be addressed to— 

F. L. GATFIELD, Secretary, 
Group 6, Hospital Management Committee, 

St. Stephen-road, Norwich. 
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NOTTINGHAM. THE HOGARTH RADICTHERAPEUTIC 
CENTRE AT THE NOTTINGHAM GENERAL HOSPITAL. Required, 
REGISTRAR. Salary and conditions of service in accordance 
with the terms issued by the Ministry of Health. Appointment 
for 12 months in the first instance. The position is one which 
would appeal to medical practitioners wishing to specialise in 
radiotherapy, and will include full opportunities for acquiring 
the necessary clinical experience for the Diploma of Radio- 
therapy. Applications from practitioners holding Bl posts 
cannot be considered unless they are ineligible for H.M. Forces. 

Applications, with copies of 1-3 recent testimonials, to be 

sent as soon as possible to 
HenrY M. STANLEY, Seeretary, 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Required, Radio- 
LOGICAL REGISTRAR (diagnostic), non-resident. Candi- 
dates must possess a Diploma in Radiology, and have some 
previous experience. Duties of this post entail routine visits 
to all hospitals in the Nottingham area. Salary in accord- 
ance with the Ministry scale. Duties to commence as soon as 
possible. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to be sent as soon as 
possible to— HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. | 
NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 
DEPARTMENT. Required, AURAL HOUSE SURGEON (A), 
Male or Female. Duties to commence as soon as_ possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National 
Service Acts may apply, when.the appointment will be for 
6 months. 

Applications, stating age, qualifications, and experience, with 
copies of testimonials, to be sent to 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, INTERMEDIATE REGISTRAR for the E.N.T. 
Department. Successful candidate will be based at the Royal 
Gwent Hospita!, but will be required to attend at other Hospitals 
in this and neighbouring greups as required. Commencing 
salary £774 p.a., rising to £890 in the second year. 

Apnly , with names of 3 persons for reference, to 

17, Cardiff-road, Newport. Mon. T. A. JONES, Secretary. _ 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2), medical. Salary 
£350-£450 p.a., in accordance with the number of previous 
posts held, less a deduction of £100 p.a. for full residential 
emoluments. 

Apply, with names of two persons for re - rence, to— 

17, Cardiff- road, Newport, Mon. Ze ONES, Secretary. 
NEWPORT, MON. ROYAL GWENT Seer AL (259 Beds.) 
Required, HOU SE OFFICER (A) or (B2), surgical. Appoint- 
ment recognised for the Fellowship of the Royal College of 
Surgeons. Salary £350—£450 p.a., in accordance with the number 
of previous posts held, less a deduction of £100 p.a. for full 
residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff- oe Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2) in the E.N.T. and 
Ophthalmic Departments. Post recognised for the D.L.O. 
and is for 6 months in the first instance. Salary £350—-£450 
)».a., in accordance with the number of previous posts held, 
ess a deduction of £100 p.a. for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. vor JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 Beds.) 
Required, JUNIOR REGISTRAR IN ANASSTHETICS. Hos- 
pital recognised for the D.A. Salary £670 p.a., and post is 
tenable for 12 months. Successful candidate will be based at 
the Royal Gwent Hospital, but will be required to attend at 
neighbouring hospitals if necessary. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, s, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. i ark Beds.) 
Required, INTERMEDIATE REGISTRAR IN ANAS- 
THETICS. Successful candidate will be based at the Royal 
Gwent Hospital but will be required to attend periodically 
at other hospitals. Commencing salary £775 p.a., in accordance 
with the terms and conditions of hospital medical staff 

Apply, with names of 3 persons for refe - nee, to 

17, Cardiff-road, Newport, Mon. T. JONE s, Secretary. 


NEWPORT, MON. ROYAL GWENT AF (259 Beds.) 
Required, HOUSE OFFICER (A) or (B2), medical, for dermato- 
logy and venereal diseases. Post recognised for’ the Ministry 
of Health certificate in venereal diseases. Successful candidate 
will be based at the Royal Gwent Hospital, Newport, but will 
also be required to attend at St. Woolos Hospital, Newport 
(402 Beds). 

Apply, with nanone of 2 persons for re eager. to— 

17, Cardiff-road, Newport, Mon ¥ . JONES, Secretary. 


OLDHAM AND DISTRICT HOSPITAL MANAGEMENT COM 
MITTEE. Applications invited from suitably qualified medical 
practitioners for appointment of ANASSTHETIC REGISTRAR 
(B1), which may be in the grade of Registrar or Junior Registrar, 
according to qualifications and experience. Preference given 
to applicants holding or studying for the D.A. The conditions of 
service will be as laid down by the Ministry of Health. Appoint- 
ment will be whole-time. 

Applications, stating age, experience, qualifications, and 
containing names of 2 e - to whom reference may be made, 
should be forwarded immediately to— 

F. W. BARNETT, Secretary. 
Central Offices, Rochdale-road, Oldham. 
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NEWPORT, MON. ST. WOOLOS HOSPITAL. (402 Beds.) 
Required, HOUSE OFFICER (A) or (B2), surgical. Appoint- 
ment is recognised for the Fciiowship of the Royal College of 
Surgeons. Salary £350-£450 -p.a., in accordance with the 
number of previous posts held, less a deduction of £100 p.a. 
for full residential emoluments. 

Apply, with names of 2 persons for reference, to— 

16, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. (390 
Beds.) Required, HOUSE PHYSICIAN (A) or (B2). Salary 
£350—-£450 p.a., according to the number of positjons previously 
held, less £100 p.a. for residential emoluments. Appointment 
of a practitioner within 3 months of qualification and subject 
to the National Service Acts would be limited to 6 months. 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, 

Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 

OLDHAM. BOUNDARY PARK GENERAL HOSPITAL AND 
OLDHAM ROYAL INFIRMARY. X-RAY DEPARTMENTS. Required, 
REGISTRAR (B1), non-resident, to work ater the supervision 
of a whole-time Consultant Radiologist in the Departments at 
the above Hospitals, the work of the departments being wholly 
diagnostic. Candidates should be in possession of the D.M.R. 
Salary and conditions are according to Ministry of Health 
recommendations. 

Applications, stating age, qualifications with dates, and 
experience, with names of 2 referees, should be forwarded 
immediately to— 

F. W. BARNETT, Secretary, 
Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldham. 

ORPINGTON HOSPITAL. Required, Resident Anesthetist (BI). 
Post graded as of Junior Registrar status and tenable from 
Ist June, 1950. Preference given to candidates studying for the 
D.A. Salary and conditions of service in accordance with 
national scale. A deduction at rate of £150 p.a. will be made 
in respect of residential emoluments. 

Applications, giving full details, with copies of recent testi- 

monials, should be sent immediately to Secretary, Orpington 
and Sevenoaks Hospital Management Committee, Orpington 
Hospital, Orpington, Kent. 
OXFORD. LITTLEMORE HOSPITAL, near Oxford. (For mental 
and nervous disorders.) SENIOR REGISTRAR (B1) required. 
All latest forms of psychiatric treatment are in use at this 
Mental Hospital and appointee will be expected to assist at 
the Psychiatric Outpatients Clinic of a teaching general hospital. 
Candidates should have previous experience in psychiatry and 
preference given to those holding the D.P.M. Salary £1000— 
£1300 p.a., depending on qualifications and experience. 

Applications, giving full details and names and addresses of 
2 referees, should be sent to the Physician-Superintendent, 
forthwith. 

PEMBURY. DISTRICT HOSPITAL. Tunbridge Wells Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
ANAESTHETIST (B1) to begin duties Ist June. Hospital is 
recognised for the D:A. and appointment will be suitable for 
men working for this examination. Salary and conditions of 
service in accordance with the National Health Service terms 
namely, £400 p.a. if second post held, or £450 p.a. if third or 
subsequent post held, with a deduction at rate of £100 p.a. in 
respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, and experience, with 

copies of 8 recent testimonials, to the Surgeon-Superintendent 
at the Hospital. 
PETERBOROUGH. THE MEMORIAL HOSPITAL. Required, 
JUNIOR ORTHOPADIC REGISTRAR (B1), at above Hos- 
pital. Appointment is full-time and non-resident. Salary 
£670 p.a.,in accordance with the terms and conditions of service 
for hospital medical and dental staffs. Duties comprise service 
in the Orthopeedic and Accident Departments. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to be forwarded to the Secretary, 
Memorial Hospital, Midland-road, Peterborough. 


PETERBOROUGH. THE MEMORIAL HOSPITAL. There is 
a vacancy for a RESIDENT HOUSE SURGEON (A), ortho- 
peedic. Appointment for 6 months. Salary and emoluments 
according to Ministry scale. 

Apply to the Secretary, Memorial Hospital, Midland-road, 

Peterborough. 
PONTEFRACT AND CASTLEFORD HOSPITAL MANAGEMENT 
COMMITTEE invite applications for appointment of’ HOUSE 
PHYSICIAN (A), Male, at Ackton Hospital, Streethouse, near 
Pontefract’ (in association with the Castleford, Normanton and 
District Hospital, and the Pontefract General Infirmary). 
6 months’ appointment. Salary £350 p.a., less £100 p.a. for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications should be sent to W. BowRInG, Secretary. 

Southgate, Pontefract. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required. REGISTRAR, 
to the E.N.T. Department, post vacant Ist June. Salary and 
conditions are in accordance with National Health terms of 
service of hospital medical and dental staffs (£775-£890 p.a.). 
Appointment for 1 year in the first instance and will be renewable 
for a further period of 1 year. Applications from R practitioners 
holding B1 posts cannot be considered unless they are ineligible 
for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, should be 
sent by 30th May, 1950, to— 

ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 





PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, 2 HOUSE 
SURGEONS (A), posts vacant Ist June and 23rd July, 1950. 
Salaries and conditions of service in accordance with the 
National Health Service terms. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when appointments will be for 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to 

ARTHUR R. CASH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

c/o South Devon and East @ornwall Hospital, 

Greenbank-road, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. (Recognised for F.R.C.S. 
(Eng.).) Required, HOUSE SURGEON (A) or (B2), post 
vacant immediately. Salary and conditions of service in accord- 
anee with the National Health Service terms. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months, 
and also R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent by 6th 
June, 1950, to 

ARTHUR R. Casu, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
c o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
(115 Beds.) Applications for post of SENIOR RESIDENT 
OFFICER are invited from registered medical practitioners 
with not less than 2 years’ experience since registration. Duties 
to assist and coérdinate the work of 2 House Officers (surgical) 
and 1 House Officer (medical), to be responsible for the admission 
of patients to the Hospital, and to undertake such surgical work 
as may be delegated to him by the Consultant staff. Salary in 
accordance with Junior Hospital Medical Officer scale (£700 


£50-£1090 p.a.). Appointee, if non-resident, will be required to 
live near the Hospital. If resident an appropriate charge will 
be made for board-residence. Appointment for 1 year in the 
first instance. 
Applications, stating age, experience, qualifications, and 
names of 3 referees, to be sent immediately to 
T. A. JONES, Secretary, Newport and 


East Monmouthshire Hospitals Management Committee. 

17, Cardiff-road, Newport, Mon. 

PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. (115 
Beds.) Required, HOUSE OFFICER (A) or (B2), surgical. Salary 
£350-£450 p.a., in accordance with the number of previous 
appointments held, less a deduction of £100 p.a. for full residen- 
tial emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, Mon. 
(115 Beds.) Required, HOUSE OFFICER (A) or (B2), medical. 
Salary £350-£450 p.a., in accordance with the number of previous 
posts held, less a deduction of £100 p.a. for full residential 
emoluments. 

Apply, with names of 2 persons for reference, to— 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for following appointments : 

SENIOR REGISTRAR (B11) to the Radiotherapy Depart- 
ment, Unit based at Saint Mary’s Hospital, Portsmouth, vacant 
Ist June, 1950. Candidates should have D.M.R. 

Closing date 15th June, 1950. 

PEDIATRIC REGISTRAR (B11), non-resident, vacant 
Ist July, 1950. Duties will be mainly at Saint Mary’s Hospital, 
Portsmouth, but may include work at any hospital in the area 
(including the Isle of Wight). Previous experience in the diseases 
of children is essential and preference given to candidates holding 
the M.R.C.P. or D.C.H. 

Closing date 28th May, 1950. 

REGISTRAR (B1), non-resident, for Chest Services, vacant 
now. For duties in the Infectious Diseases Hospital, and Chest 
Clinic, Portsmouth. 

RADIOLOGICAL REGISTRAR (Diagnostic), vacant now. 
Grading to be considered on appointment. Candidates must 
have Diploma in Radiology. 

Applications to the Secretary, Hospital Management Commit- 
tee, 18, Landport-terrace, Portsmouth. 

Portsmouth and Southern Counties Eye and Ear Hospital 
(62 Beds) 

HOUSE SURGEON (B2). Recognised for examination 
purposes for the D.L.O. For duties in the Ophthalmic and 
E.N.T. Departments. Large outpatients’ clinics. 

Applications to the Secretary, Grove-road North, Southsea. 

Saint Mary’s Hospital, Portsmouth (1100) Beds) 

HOUSE PHYSICIAN (Male). Salary £350 (A). R practitioners 
within 3 months of qualification and liable under National 
Service Acts may apply. 

Applications to the Medical Superintendent. 

All posts are subject to the terms and conditions for hospital 
medical staff. Registrar posts are for 1 year in first instance 
with eligibility for re-election. 

Applications should state age, qualifications, and experience, 

and names of 3 referees. 
PRESTON ROYAL INFIRMARY. Group Pathological Laboratory 
Required, RESIDENT JUNIOR REGISTRAR (B1), post 
vacant in August next. Salary £670 p.a., less £100 for 
board-residence. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, should be forwarded to undersigned at the 
Royal Infirmary, Preston. 

JOHN GIBSON, Secretary, 
Preston and Chorley Hospital Management Committee. 
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PRESTON ROYAL INFIRMARY. (400 Beds.) Required, Junior 
SURGICAL REGISTRAR (B1) at above Hospital, vacant 
early June. Salary £670, less £100 p.a. for residential emolu- 
ments. Appointme nt tenable for 6 months, and may be extended 
for further 6 months. Preference given ‘to candidates holding 
a higher surgical qualification. 

Applic ations, stating age, qualifications, and experience, with 
copies of recent testimonials, should be forwarded to undersigned 
immediately at Royal Infirmary, Preston. 

JOHN GIBSON, Secretary, 

Preston and Chorley Hospital Management Committee. 
PRESTON ROYAL INFIRMARY. Required, Junior Anzithetic 
REGISTRAR (resident). Salary £670 p.a., less £109 for board- 
residence. National Health Service conditions. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, to be forwarded immediately to undersigned 
at the Group Office, Royal Infirmary, Preston. 

: _ "JOHN GIBSON, Secretary. 
PENZANCE. WEST CORNWALL HOSPITAL. (100 Beds.) 
WEST CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFICER (B1), post vacant Ist June. 
Salary £670 p.a., less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be forwarded to the Administrative 
Assistant, West Cornwall Hospital, Penzance. 


RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEEF. Required, HOUSE 
SURGEON (A). Appointment for 6 months. Salary £350 p.a., 
less £100 for residential emoluments. R practitioners within 
3 months of qualification may apply. 

Applications, stating age, and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 





RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400- 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 

3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 
READING. ROYAL BERKSHIRE HOSPITAL (383 Beds) and 
BATTLE HOSPITAL (420 Beds). Applications invited from regis- 
tered medical practitioners (Male) for appointment of RESI- 
DENT HOUSE SURGEON (B2) to the Obstetrical and Gynzco- 
logical Departments of above Hospitals, vacant Ist July, 1950. 
Appointment for 6 months, the first 3 being spent at Battle 
Hospital (duties obstetrical and gynecological) and the second 
period at the Royal Berkshire Hospital (duties mainly obstetrical). 
Salary within range £400—£450 p.a., less £100 for board, residence, 
&e. R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be sent 
to the Administrative Officer, Royal Berkshire Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSTAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTE Applications 
invited for post of RESIDENT MEDICAL OFFIC ER (Blagrave 
Branch) and ASSISTANT TO PATHOLOGIST (A), vacant 
2ist June, 1950, for 6 months. Post provides opportunity for 
further medical studies. Salary £350-£450 p.a., according to 
experience, less £100 p.a. for board-residence. KR practitioners 
within 3 months of qualification may apply. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be sent 
immediately to the Administrative Officer, Royal Berkshire 
Hospital, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from Male registered medical practitioners for appoint- 
ment of HOUSE SURGEON to the Obstetrical and Gyneeco- 
logical Departments (B2), vacant immediately for 6 months. Salary 
£400-£450 p.a., according to experience, less £100 for residential 
emoluments. R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 
present post, with copies of 3 recent testimonials, should be 
sent to the Administrative Officer, Royal Berkshire Hospital, 
nef 

CHDALE INFIRMARY. (General—i09 Beds.) Required, 
HOU SE PHYSICIAN (A) or (B2), resident. Appointment for 
6 months. Salary in accordance with the terms of service for 
hospital medical staff in the National Health Service. R prac- 
titioners within 3 months of qualification may apply. 

Applications should be sent immediately to— 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 








ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Required, 
ORTHOP DIC HOUSE SURGEON (A) or (B2,) post now 
vacant. Salary and conditions of service in accordance with 
National Health Service terms for House Officers. To 
practitioner post will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to-— T. Ruopss, Secretary, Medway and 

Gravesend Hospital Management Committee. 
St. William’s Hospital, Rochester. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (201 Beds.) 
Required, CASUALTY OFFICER (A), post vacant 4th June, 
1950. Salary and conditions of service in accordance with the 
National Health Service terms for House Officers. To R practi- 
tioner the post will be limited to 6 months. 

Applic ations, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to— T. RHODES, Secretary, Medway and 

Gravesend Hospital Manageme nt Committee. 

St. William’s Hospital, Rochester. 
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ROMFORD. VICTORIA HOSPITAL. (91 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), Male, post now vacant. 
Resident post, tenable for 6 months. Salary £350-£450 a 
year, according to previous posts held, less £100 p.a. for board 
and residence, in accordance with the nationally agreed terms and 
conditions of service (House Officers). 

Applications, giving details of age, qualifications, and ex- 

perience, with names of 2 referees, should be sent immediately 
to the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. Required, 
3 HOUSE PHYSICIANS (A) or (B2). Large modern general 
hospital of 725 Beds with specialised departments dealing with 
all types of acute medical and surgical cases. One post, the 
duties of which will include work in connection with casualties 
and admissions, is now vacant; the other 2 become vacant 
3rd and 5th July next. Salaries £350 or £400 a year, according 
to experience, less £100 a year for board and residence. All 
appointments are resident, and tenable for 6 months in the first 
instance. 

Applications, stating age, nationality, qualifications with dates, 
and experience, with names of 2 referees, to be forwarded to 
the Secretary, Romford Group Hospital Management Committee, 

at Oldchurch Hospital, Romford, as soon as possible. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (725 Beds.) 
Required, HOUSE OFFICER (A) or (B2) in the Neurosurgical 
Unit at above Hospital. Salary £350 or £400 a year, according 
to experience, less £100 a year for board and residence. Post 
is resident and tenable for 6 months in the first instance. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with names of 2 referees, to be forwarded 
to the Secretary, Hospital Management Committee, Oldchurch 
Hospital, Romford, within one week of appearance of this 
advertisement. FECT NGI ys E=hhs 
RYDE, 1.W. ROYAL I.W. COUNTY HOSPITAL. Required, 
Whole-time REGISTRAR (B1), surgical, non-resident, vacant 
lst July, 1950. National scale of salary and terms of service. 
Candidates should at least hold the Primary Fellowship. Post 
recognised for F.R.C.S. 

Applications, stating age, qualifications, experience, and 

nationality b Hospital Management Committee, Box No. 3, 
Newport, I.W., as soon as possible. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Applications invited for whole-time post in the grade 
of SENIOR REGISTRAR IN ANASTHETICS, attached to the 
Neurosurgical Unit at the Royal Infirmary, Edinburgh, and at 
Bangour Hospital, West Lothian. Appointment will be for 2 
years in the first instance, but may be renewed for a further 
period thereafter. Preference given to the applicant who has 
had previous experience in Neurosurgery Departments. 

Applications (10 copies), giving particulars of age, previous 
experience, and qualifications, with names of 3 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, 
within 30 days. ie 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. RESIDENT MEDICAL OFFICER (Male or Female) 
required for Southfield Sanatorium, -Liberton, Edinburgh (43 
Beds for adults and 20 for children). Headquarters of University 
Department of Tuberculosis and is a recognised Streptomycin 
Unit. General hospital experience essential. Post under 
National Health Service regulations, superannuable, with salary 
£400—-£450, less £100 residential charge. Appointment for 6 
months in the first instance. 

Applications, with names of 2 referees to the* Secretary, 

Royal Victoria and Associated Hospitals Board of Management, 
City Hospital, Greenbank-drive, Edinburgh, 10. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. EDINBURGH CITY HOSPITAL, RESIDENT MEDICAL 
OFFICER for Tuberculosis Wards (200 Beds) required 1st 
June, 1950. Post is under Control of the Tuberculosis Physician 
and is part of the University Teaching Unit. Previous hospital 
experience necessary. Salary £400—£450 p.a., less £100 residen- 
tial charges. Post is superannuable and appointment will be 
for 6 months in first instance. 

Applications, with names of 2 referees to the Secretary, Royal 

Victoria and Associated Hospitals Board of Management, City 
Hospital, Greenbank-drive, Edinburgh, 10. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. RESIDENT MEDICAL OFFICER (A) or (B2) 
required for the Fever Side of Edinburgh City Hospital. Salary 
on scale £400-£450, less £100 residential charge, according to 
qualifications. Previous hospital experience essential and 
appointment is for 6 months in the first instance. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to the Secretary, Edinburgh 
Royal Victoria and Associated Hospitals Board of Management, 
City Hospital, Greenbank-drive, Edinburgh, 10. 
SOUTHAMPTON. COLDEAST AND TATCHBURY MOUNT 
HOSPITAL MANAGEMENT COMMITTEE Coldeast Hospital (625 
Beds), Tatchbury Mount Hospital (358 Beds), Tichborne Down 
House (110 Beds), Sherborne Hospital (50 Beds). (For the care 
of the Mentally Defective.) Applications invited for : 

(1) SENIOR REGISTRAR (B1). Salary £1000 p.a., rising 

to £1300 p.a. Candidates must hold the D.P.M. 
(2) JUNIOR HOSPITAL MEDICAL OFFICER (B11). 
Salary £700 p.a., rising by £50 p.a. to £1000 p.a 

Conditions of service are in accordance with those laid down 

by the Ministry of Health. There is a residential flat available 














at Tatchbury Mount Hospital. Residential charges for single 
Men £150 p.a. If married an additional charge will be made for 


dependants or any extra accommodation. 

Applications, stating age, qualifications, and experience, 
should be forwarded immediately to the Physician-Superin- 
tendent, Coldeast Hospital, Sarisbury Green, Southampton. 

W. MontTaGu WORLOCK, Secretary, Group No. 48. 

Tatchbury Mount Hospital, Totton, Southampton. 
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SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON (A) or (B2), required in Gynecological and Obstetric 
Unit of above Hospital, resident. Tenable for 6 months. Salary 
in accordance with national terms and conditions of service 
for House Officers. Hospital is recognised for purpose of 
M.R.C.O.G. (obstetric) and D.Obst. R.C.0.G. 

Applications, with copies of testimonials, to be forwarded 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SALISBURY GENERAL HOSPITAL. (Salisbury Infirmary and 
Odstock Hospital—470 Beds.) Required, RESIDENT 
SURGICAL OFFICER (B1), Senior Registrar. Appointment 
vacant ist July, 1950, andisfor12months. Salary and conditions 
of servite in accordance with the terms ‘for medical staff in 
hospitals. 

Applications, with names of 2 referees, to be sent to the 
Secretary, Salisbury Group Hospital Management Committee, 
een Hospital, Salisbury, by 31st May, 1950. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Reauired, 
RESIDENT HOUSE SU RGEON (A) or (B2), Male or Female. 

Salary in accordance with the national scale, and appointment 
for 6 months. 

Applications, stating age and qualifications, with testimonials, 
to be sent to the Secretary. 

SHREWSBURY. EYE, EAR AND THROAT HOSPITAL FOR 
SHROPSHIRE AND WALES. Required, HOUSE SURGEON (B1) 
or (B2), Male or Female, at a salary of £400 or £450 p.a., according 
to experience, less a deduction of £100 p.a. for reside ntial 
py Lem Ney ant immediately. Recognised for the D.O.M.S 
and D.L.O. R.C.S. 

Restensions. stating age, qualifications, nationality, and 
experience, with copies of recent testimonials, should be sent to- 

J. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. Locum 
E.N.T. REGISTRAR required for the above Hospital, for the 
months of July and August, 1950. Salary in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Applications should be made to— 

J. P. MALLETT, 
Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
Required, RESIDENT SURGICAL OFFICER, Registrar status, 
post vacant 3lst May, 1950. Applicants should possess a higher 
qualification. Salary in accordance with the terms and conditions 
of service for hospital medical and dental staffs under the 
National Health Service. 

Applications, stating age, qualififAtions, nationality, and 
experience, with copy testimonials, should be sent to 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, ee sbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
Required, CASUALTY OFFIC ER (Male or Female), first post 
(A) at a salary of £350 p.a., less a deduction of £100 p.a. for 
residential emoluments, vacant, immediately. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to— 

P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. SHELTON MENTAL HOSPITAL. Required, 
2 HOUSE PHYSICIANS (A) or (B2) at above Hospital. Salary, 
according to grade, £350-£450 p.a., less cash deduction of 
£100 p.a. for board and lodging. Appointment subject to 
National Health Service superannuation re gulations (Mental 
Health Officer). by rey ol for experience in all branches of 
psychiatry, both in Hospital and at Psychiatric Clinics. Hospital 
is a recognised training school for the D.P.M. 

Applications should be addressed to the Medical Superin- 
tendent, Shelton Hospital, Shrewsbury, and should be received 
before 10th June, 1950. 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 5th May, 1950. 
STAFFORD. STANDON HALL ORTHOPADIC HOSPITAL, 
near ECCLESHALL, STAFFORD. Required, ORTHOPEDIC 
REGISTRAR (B1), Junior Registrar status, Male or Female, 
post vacant June. Salary £670 p.a., less deductions for residential 
emoluments. Post tenable for 1 year in the first instance. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent a — be forwarded forthwith 
to— JONES, Secretary 

Stafford Hospital Manegement Committee. 

13, Foregate-street, Stafford. 


SOUTHEND-ON-SEA GENERAL. HOSPITAL, 




















Prittlewell 
Chase, SOUTHEND-ON-SEA. Required, HOUSE SURGEON (A) 
or (i) for duties in Special Departments, including casualty. 
pena | £350-£450 p.a., according to previous appointments held, 
less £100 p.a. for residential emoluments. R practitioners 
within 3 months of qualification will be considered. 
Applications, stating age, qualifications, and experience, 
with copies of recent testimonials, to reach undersigned by 
24th May, 1950. _J.C, FIELD, Secretary. 


SOUTHEND-ON-SEA GENERAL HOSPITAL, Prittlewell 
Chase, SOUTHEND-ON-SEA. Required, REGISTRAR (Male or 
Female) to the Diagnostic X-ray Department. Candidates 
should be in possession of the D.M.R. Salary £775 p.a., non- 
resident, for 12 months, renewable. National Health Service 
superannuation, &c. 

Applications, stating age, qualifications, and experience, with 

sopres of 3 recent testimonials should reach undersigned by 

h May 1950. J.C. FIELD, Secretary. 





SOUTHEND-ON-SEA HOSPITAL MANAGEMENT . COM- 
MITTEE. Required, SENIOR REGISTRAR CHEST PHYSI- 
CIAN (B1), Assistant Chest Physician. For duties at Lancaster 
House Chest Clinic, Southend, and to take charge of 26 Beds 
for adults and children at Ww estcliff Hospital under the care 
of the Consultant Physician for Tuberculosis. The Chest Clinic 
is modern and fully equipped, serving a population of 210,000 
in Southend and S.E. Essex. here are an additional 60 Beds 
in the Chest Unit at the General Hospital, Rochford. Wide 
experience of the diagnosis and treatment oft tuberculosis and 
a@ sound knowledge of general medicine are essential], and 
possession of a higher qualificatt#n an advantage. Salary in 
accordance with terms and conditions of service for hospital 
medical and dental staffs (salary range £1000-£1300 p.a., according 
to previous experience). 

Applications, stating age, nationality, qualifications with 
dates, and previous experience, and giving names and addresses 
of 3 referees, should be sent to undersigned by 3lst May, 1950. 
Canvassing will disqualify, but ona are invited to visit 
the Chest Clinic and Hospitals. FIELD, Secretary. 

Management Committee Offices, ( Gene a Hospital, 

Rochford, Essex. 
ST. ALBANS CITY HOSPITAL. Resident House ‘Physician (B2) 
for general duties and Medical Departments. Appointment for 
6 months. Salary in actordance with the terms and conditions 
of hospital medical staff. 

Applications, stating age and experience. with copies of recent 

testimonials, to be forwarded to the Secretary, Osterhills, 
Normandy- -road, St. Albans. 
ST. HELENS HOSPITAL. Required, Senior Surgical Registrar. 
Candidates must possess a higher surgical qualification. Salary 
£1000 p.a. in the first year, less deduct ion for residential 
emoluments. Appointment for 1 year in the first instance. 
The Hospital contains 183 Beds, and has 6 Resident Medical 
Officers and 19 Visiting Consultants. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with names of 3 referees, to be 
sent as soon as possible to— 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
ST. HELENS HOSPITAL. (183 Beds.) Required, Resident House 
SURGEON (A) or (B2). 6 months’ appointment. Salary 
£350 (A), £400-£450 (B2), p.a., according to experience, less 
£100 for residential emoluments. R_ practitioners within 3 
months of qualification may apply. The St. Helens Hospital, 
comprising 183 Beds, has 6 Resident Medical Officers and a full 
staff of Visiting Consultants. The work is —— of a surgical 
nature and-includes obstetrics, gynecology, E.N.T., and ortho- 
peedics. 

Applications to ~~ for warded as soon as possible to— 

RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs 
STROUD GENERAL HOSPITAL. Gloucester, Stroud and The 
FOREST HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (Male or Female). Post is resident, tenable for 
6 months. Salary £350 p.a. (A), or £400-£450 p.a. (B2), accord- 
ing to experience. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be sent as soon as possible to 
the rs a ag A Stroud General Hospital, Stroud, Glos. 

}. J. ADAMS, Secretary, Group Management Committee. 
SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) West Dorset 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (A) or (B2), Female, post now vacant. Post tenable 
for 6 months. Appropriate Ministry of Health salary scale 
according to experience, less £100 p.a. for residence. R 
practitioners within 3 months of qualification or holding A posts 
may apply 

Kpaibesions, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the Secre- 
tary, West Dorset Group Hospital Management Committee, 
Damers-road, Dochester, Dorset, immediately. 











STAMFORD AND RUTLAND HOSPITAL. Required, Resident 
HOUSE SURGEON (B2), Male or Female. Appointment to 
commence immediately. Salary £450 p.a., less emoluments 
valued at £120. 

Applications, stating age, qualifications with dates, nation- 
ality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lincs. t : a 
STOCKPORT. STEPPING HILL HOSPITAL. (470 Beds.) 
Required, HOUSE OFFICER (surgical), first post (A), second or 
third post (B2), as the case may be. Salary and conditions of 
service in accordance with Ministry of Health circular. 

Applications, stating age and qualifications with dates, with 
copies of 2 testimonials, to be forwarded immediately to— 

G. Price, Secretary, Stockport and 
Buxton Hospital Management Committee. 

59B, Shaw Heath, Stockport, 11th May, 1950. 

STOCKPORT AND BUXTON HOSPITAL MANAGEMENT 
COMMITTEE invite applications from registered medical practi- 
tioners for non-resident appointment of ANASSTHETIC 
REGISTRAR (B1) which is within the Junior Registrar or 
Registrar grades according to qualifications and experience of 
appointed Officer. Post is full-time within the Hospital Manage- 
ment Committee’s group and the work will be carried out mainly 
at Stockport Infirmary and Stepping Hill Hospital. Salary in 
accordance with the Ministry of Health terms and conditions of 
service of hospital medical and dental staffs. Applications from 
R practitioners holding B1 appointments cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with dates, 
and experience, with copies of 2 testimonials, should be forwarded 
within 14 days of publication of this advertisement, to— 

. G. PRICE, Secretary. 

59B, Shaw Heath, Stockport, 11th May, 1950. 
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STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIRMARY. 
(475 Beds.) Required, HOUSE PHYSICIAN (B2). Salary 
£400-£450 p.a., according to experience. Candidates with 
experience in peediatrics and dermatology preferred. 
Applications to the Secretary, at the Royal Infirmary. 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIRMARY. 
(475 Beds.) Required, SENIOR REGISTRAR to the Ortho- 
peedic Department, post vacant Ist June, 1950. The terms and 
conditions of service for hospital medical and dental staffs 
will apply. 

Applications, giving full particulars of age, qualifications, and 
previous experience, with copies of recent testimonials, should 
be addressed to undersigned and forwarded forthwith. 

‘ THORNBURROW GIBSON, Secretary, 
: Stoke-on-Trent Hospital Management Committee. 

Princes-road, Hartshill, Stoke-on-Trent. 


STORNOWAY. LEWIS HOSPITAL. Lewis and Harris Hospitals 
BOARD OF MANAGEMENT. Applications invited for vacancy of 
RESIDENT HOUSE PHYSICIAN (A) or (B2) at above Hos- 
pital. Salary £400, £450, or £500, according to experience. 
Preference given to applicants with previous hospital experience. 
Post is superannuable and will be for 6 months in the first 
instance. 

Applications, with copies of 3 recent testimonials, should be 
sent immediately to the Secretary, Lewis Hospital, Stornoway. 


STRATFORD-ON-AVON HOSPITAL. Casualty Officer (A) or 
(B2). There are 2 other Resident Medical Officers. Appointment 
for 6 months, Salary in accordance with national scale. R 
practitioners within 3 months of qualification or holding A posts 
may apply. 
Applications should be sent as soon as possible to— 
Stratford-on-Avon Hospital. E. T. GRIFFIN. 


SWANSEA HOSPITAL. (403 Beds.) Required, Resident House 
SURGEON to the E.N.T. Department. Salary £350 (A) p.a. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 
Applications, stating age, 
should be addressed to— 
0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
_ Swansea Hospital, St. Helen’s-road, Swansea. 


SWANSEA HOSPITAL. (403 Beds.) Required, Resident House 
SURGEON to the Department of Ophthalmology. Salary 
£350 (A) p.a. R practitioners within 3 months of qualification 
or holding A posts may apply. 
Applications, stating age, 
should be addressed to— 
O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
_ Swansea Hospital, St. Helen’s-road, Swansea. 


SUTTON. BELMONT HOSPITAL, Brighton-road, Sutton, Surrey. 
Required, REGISTRAR (B1) at above Hospital which is 
principally concerned with the treatment of neurotic reactions, 
with a few early psychotic cases. There are ample opportunities 
for research and the hospital takes an active part in teaching 
both in connection with the regional scheme and in association 
with teaching hospitals. Candidates should possess the D.P.M. 
Salary and conditions of service as prescribed by the Ministry 
of Health. Appointment subject to provisions of National Health 
Service superannuation regulations. 

Applications, stating age, qualifications, experience, and 
present appointment, &c., with names and addresses of 2 referees, 
to be sent immediately to the Physician-Superintendent. 


SULLY HOSPITAL. (300 Beds—Pulmonary Tuberculosis and 
other Chest Diseases. Major Thoracic Surgery Centre.) CARDIFF 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for the 
immediate appointment of 2 RESIDENT MEDICAL OFFICERS 
(B2). R practitioners holding A posts may apply, when appoint- 
ment will be for 6 months. Appointment subject to national 
conditions of service. 

Applications, with copies of 2 testimonials, should be sent 
to the Secretary, Cardiff Hospital Management Committee, 
St. David’s Hospital, Cowbridge-road, Cardiff. 





qualifications, and experience, 


qualifications, and experience, 


SUNDERLAND. ROYAL INFIRMARY, Required, House Surgeon 
(A) or (B2), post vacant 3rd July, 1950. Post recognised for the 
purposes of experience for the F.R.C.S. Appointment tenable 
for 6 months and salary will range from £350 p.a. to £450 p.a., 
according to experience. A charge of £100 p.a. will be made for 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 2 referees, should reach 
F. DAGNALL, Secretary, Sunderland Area Hospital Management 
Committee, General Hospital, Sunderland, by 31st May, 1950. 
SUNDERLAND GENERAL HOSPITAL. (681 Beds.) Required: 
JUNIOR REGISTRAR or REGISTRAR ANASTHETIST 
(B1), according to status and experience, resident or non-resident, 
post now vacant. Salary and conditions of service in accordance 
with the National Health Service regulations. Applications 
from practitioners holding B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, 
experience, with names of 2 referees, to— 

F. DAGNALL, Secretary, 
Sunderland Area Hospital Management Committee. 

General Hospital, Sunderland. 


SUNDERLAND. RYHOPE GENERAL HOSPITAL. Required, 
HOUSE PHYSICIAN (A) or (B2). Terms and conditions of 
service of hospital medical and dental staffs apply. 
Applications, stating age, nationality, qualifications, and 
experience should reach F. DAGNALL, retary, Sunderland 
Hospital Management Committee, General Hospital, 





qualifications, and 





Sunderland, within 7 days of appearance of this advertisement. 
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TAUNTON AND SOMERSET HOSPITAL. (285 Beds—8 Resi- 
dents; additional beds will be opened in the near future.) 
Required, RESIDENT HOUSE SURGEON (A) or (B2), 
general surgery. Salary on the National Health Service scale: 
for first post held £350 p.a. and second post £400 p.a., less 
deduction of £100 p.a. for board, lodging, &c. Appointment 
subject to National Health Service superannuation regulations. 
The post of House Surgeon is recognised by the Royal College 
of Surgeons as a qualifying appointment for the Final Fellowship 
Examination. Successful applicant required to take up appoint- 
ment immediately. R practitioners within 3 months of quali- 
fication or holding an A post may apply. 

Applications, stating age, qualifications with dates, and 

details of experience. with 2 recent testimonials, should be sent 
to the Secretary, Taunton Hospital Management Committee, 
Musgrove Park Hospital, Taunton. 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. Orsett 
LODGE BRANCH. Required, HOUSE SURGEON (B2). Salary 
£400—£450 p.a., according to experience, less £100 p.a. in respect 
of full residential emoluments. Appointment, which qualifies 
for the Fellowship of the Royal College of Surgeons, will be for 
6 months in the first instance. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to 

G. E. Wuyte, Acting Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. ; GS it 
TUNSTALL. BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL, High-lane, TUNSTALL, STAFFS. (96 Beds.) 
Required, HOUSE SURGEON (A). Appointment for 6 months 
in the first instance and salary at the rate of £350 p.a., less 
£100 p.a. for residential emoluments. 

Applications, stating age and nationality, with copy testi- 
monials, should be sent to the Administrative Officer at the 
Hospital. THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 
UXBRIDGE CHEST CLINIC. Tuberculosis Registrar (Bl) 
required for combined appointment at Uxbridge Chest Clinic, 
High-street, Uxbridge; Mount Pleasant Hospital, Southall 
(50 Beds), and the Tuberculosis Ward at Hillingdon Hospital, 
Hillingdon. Candidates must have experience in tuberculosis 
and preferably hold a higher qualification. Salary in accordance 
with the new terms and conditions for hospital medical staff 
—£775-£890 p.a. Post normally held for 2 years. 

Applications, by 25th May, stating age, experience, and 
enclosing copies of 3 testimonials, to the Secrevary, Uxbridge 
Group Hospital Management Committee, St. John’s Hospital, 
Kingston-lane, Uxbridge, Middlesex. , wee 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), Male or Female, post vacant 
June, 1950. Post tenab® for 6 months. Appropriate Ministry 
of Health salary scale according to experience, less £100 p.a. 
for residence. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, giving age, experience, qualifications, and 

nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Dorchester, Dorset, immediately. 
WEYMOUTH AND DISTRICT HOSPITAL. (125 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Male or Female, post vacant 
June, 1950. Post tenable for 6 months. Appropriate Ministry of 
Health salary scale, according to experience, less £100 p.a for 
residence. R practitioners within 3 months of qualification or 
holding A posts may apply. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Damers-road, Dorchester, Dorset, immediately. mE es 
WEYMOUTH, PORTWEY HOSPITAL. (121 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Male, post vacant June, 
1950. Post tenable for 6 months. Appropriate Ministry of 
Health salary scale, according to experience, less £100 p.a, 
for residence. R practitioners within 3 months of qualification 
or holding A posts may apply. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Dorchester, Damers-road, Dorchester, Dorset, immediately. 
WHISTON COUNTY HOSPITAL. (880 Beds.) Required, 
CASUALTY AND ADMISSION OFFICER (B2), resident or 
non-resident. 6 months’ appointment. Salary £400—£450, 
according to experience, less £100 for residential emoluments. 
R practitioners holding A posts may apply. 

Applications to be forwarded as soon as possible to- 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, SENIOR CASUALTY 
OFFICER (Registrar), post vacant forthwith. Salary and 
conditions of service in accordance with the National Health 
Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 

to W. COCKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR, Fracture 
and Orthopedic Department of the Royal Hospital, vacant 
forthwith. Appointment will be Junior Registrar, Registrar, 
or Senior Registrar status, according to the qualifications of 
selected candidate. Salary in accordance with the National 
Health Service scale. 

Applications, with copies of 3 recent. testimonials, to be sent 
to W. CocKBURN, House Governor. 
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WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR (resident 
or non-resident) in the Department of Pathology. Applica- 
tions from those of Junior Registrar status will be 
considered. Terms and conditions of service as laid down in 
the National Health Service regulations. The Laboratory is 
recognised for the purpose of the D.C.P. of the University’ of 
London. 

Applications, accompanied by copies of 2 recent testimonials, 
to be sent to W. CocKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITPEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, HOUSE SURGEON 
(A) or (B2), E.N.T. Department, post vacant now. 6 months’ 
appointment. Salary in accordance with the National Health 
Service scale. 

_ Applications to W. CockBurN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP 
NO. 16, BIRMINGHAM REGION. E.N.T. REGISTRAR (B1), 
temporary. A locum tenens is required for 3 or 4 months com- 
mencing Ist July to work at The Royal Hospital, Wolverhampton, 
and in hospitals in the group. Salary as laid down for Registrars. 

Applications, with copies of references, to— 

W. COCKBURN, Secretary. 
__ The Royal Hospital, Wolverhampton. 


WOLVERHAMPTON AND MIDLAND COUNTIES EYE 
INFIRMARY. WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, NO. 16 GROUP. Required, JUNIOR OPHTHALMIC 
REGISTRAR (B1), resident. Salary £670 p.a., and conditions 
in accordance with the new National Health Service terms. 
Position is available from Ist June, 1950. Applicants should 
have held house appointments and have had ophthalmic experi- 
ence. Suitably qualified R practitioners holding B2 posts are 
invited to apply. The Infirmary, which has 95 Beds and a large 
Outpatient Department, is recognised as a hospital at which 
oat = course of instruction for admission to the D.O.M.S. may 
e taken. 
Applications, with copies of testimonials, should reach 
undersigned as soon as possible. 
__W. Cockpurn, Secretary, Royal Hospital, Wolverhampton. 
WARRINGTON GENERAL HOSPITAL. (372 Beds.) Vacancies 
exist at above Hospital for 2 HOUSE SURGEONS (A) or (B2). 
Salary £350-£450 p.a., less a deduction of £100 for full residential 
emoluments. 
Applications must be sent at once to— 
HEnrY L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 
__¢c/o General Hospital, Warrington, Lancs. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, HOUSE PHYSICIAN (A) 
or (B2) at above Hospital to commence as soon as possible. 
Salary £350-£450 p.a., according to experience, less £100 for 
full residential emoluments. 
Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to— 





WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 





WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
pn es (170 Beds.) ay tet RESIDENT HOUSE SUR- 
GEON (A) or (B2) in the Casualty and Fracture Department, 
commencing immediately. Salary and conditions of service 
are in accordance with the new terms introduced—£350— 
£450 p.a., according to posts previously held, less a deduction 
of £100 in respect of services. 

Applications, stating age, nationality, qualifications, with 
copies of 2 recent testimonials, to— 

WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM. MAELOR GENERAL HOSPITAL. Required, 
HOUSE PHYSICIAN (4) or (B2). 6 months’ appointment, 
commencing immediately. Salary £350-£450 p.a., according 
to experience, less £100 p.a. for full residential emoluments. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to WM. Jones, Secretary, Wrexham, Powys and Mawddach 
Hospital Management Committee, Maelor General Hospital, 
Wrexham. 
WREXHAM. MAELOR GENERAL HOSPITAL. Required, 2 
HOUSE SURGEONS (A) or (B2) at above Hospital to com- 
mence Ist June. Salary £350 (A), £400 or £450 (B2), a year, 
according to experience, less £100 for full residential emoluments. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to— : 

WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 

Croesnewydd-road, Wrexham. 
WOKINGHAM, BERKS. PINEWOOD HOSPITAL. Required, 
REGISTRAR (B1). Salary and conditions on national scale. 
Candidates should possess experience in general medicine and 
pulmonary tuberculosis, including sanatorium routine, and 
management of collapse therapy cases, including aftercare of 
major surgery, and will work under the charge of Consultant 
staff. Duties will consist mainly of the clinical care of a new 
unit for male cases which is being established shortly in the 
Hospital Annexe. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, should be forwarded to the 
Medical Superintendent. 








WATFORD AND DISTRICT PEACE MEMORIAL HOSPITAL, 
WATFORD, HERTS. (179 Beds.) Applications invited from 
registered medical practitioners (Male or Female) for following 





posts : 

HOUSE SURGEON (B2), vacant immediately. 

HOUSE SURGEON (A), vacant as from Ist June. 

Salary according to National Health Service scale. R practi- 
tioners holding A posts may also apply, when appointment will 
be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be sent to— 

Cyrit’ Hopkinson, Administrator. 
WORCESTER ROYAL INFIRMARY. Required, House Surgeon 
(B2), post now vacant. Appointment for 6 months, and the 
salary payable will be in accordance with the terms and con- 
ditions of service for hospital medical staff. 

Applications, with copies of testimonials, should be sent to 

the Secretary, South Worcestershire Hospital Management 
Committee, as soon as possible. 
WORCESTER ROYAL INFIRMARY. (General Hospital with 
300 Beds.) SOUTH WORCESTERSHIRE HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE PHYSICIAN required as from 3rd July, 
1950, to work with General Physician who has charge of 15_acute 
general medical beds and of the Cardiological Department and 
with the Peediatrician in charge of 23 Beds in a recently opened 
Children’s Block. 

Applications, with testimonials, should be forwarded to the 

ouse Governor by 8th June, 1950. 

WORCESTER ROYAL INFIRMARY. (300 Beds.) Required, 
HOUSE SURGEON (B2), general surgery, post vacant &th July. 
Appointment for 6 months and the salary payable will be in 
accordance with the terms and conditions of service of hospital 
medical staff. 

Applications, with copy of testimonials, should be sent to 
the Secretary. p 
WARWICK GENERAL HOSPITAL. Required, E.N.T. Registrar 
(B1) at above Hospital. Previous experience qualifying for the 
grade of Registrar is essential. Post recognised for D.L.O. 
training and F.R.C.S. (Eng.) in otorhinolaryngology, and 
carries opportunities for considerable operative experience. 
Appointment subject to National Health Service terms and 
conditions of service of ‘hospital medical and dental staffs 
(England and Wales) and to the National Health Service super- 
annuation regulations. 

Applications, with names and addresses of 3 referees, should 
be submitted to undersigned as soon as possible. 

W. A. JAMES, Secretary, South Warwickshire 
. Hospital Group (No. 14) Management Committee. 

87, Radford-road, Leamington Spa. 

WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
WINCHESTER GROUP HOSPITAL MANAGEMENT COMMITTEE. 

HOUSE SURGEON to Senior Surgeon, vacant Ist July. 
Salary £350 (A), £400 or £450 (B2), a year, according to 
experience, less £100 for board and residence. 

Applications, together with 2 testimonials, should be sent to 
the Superintendent. 

JUNIOR ANASTHETIC REGISTRAR (B1), non-resident, 
vacant in July. Salary £670 p.a. Preference given to appli- 
cants holding the D.A. Appointment will be for 12 months in 
the first instance. 

Applications, stating age, qualifications, and experience, with 

2 recent testimonials, should be sent to the Superintendent by 
5th June, 1950. 
WINDSOR, BERKS. KING EDWARD VII HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Requirec, SENIOR 
REGISTRAR IN OPHTHALMOLOGY (part-time). Salary in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs. Appointment for 4 half-day sessions 
per week ; Monday mornings, Wednesday afternoons, Thursday 
mornings, and Friday afternoons. The department consists of 
a small unit of 10 Beds and there is a large attendance of 
outpatients. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 copies of recent testimonials or names of 
3 referees, to be sent by Ist June, 1950, to the Administrative 
Officer. 


YORK. COUNTY HOSPITAL—CITY HOSPITAL. (General 
Hospitals of 269 and 265 Beds respectively, with full Consultant 
staff.) Required, REGISTRAR (non-resident) in Orthopeedic 
Surgery for this group. The work at present will be at both 
the County and City Hospitals but will later be concentrated 
at the City Hospital. Salary £775 p.a. in the first year and £890 
p.a. in the second and subsequent years. Post will be subject 
to the terms and conditions of service laid down by the Ministry 
of Health. 

Applications, giving details of age, nationality, experience, 
and qualifications, with names of 2 referees, to be forwarded 
immediately to-— 

F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


YORK. COUNTY HOSPITAL. (General Hospital, of 269 Beds— 
with full Consultant staff.) Required, CASUALTY OFFICER 
(with charge of orthopedic beds). Appointment for 6 months, 
post now vacant. Post graded House Officer (B2). Salary 
£400 for second post held, £450 for third post held, with a deduc- 
tion of £100 p.a. for residential accommodation. 

Applications, giving details of age, nationality, experience, and 
qualifications, _— 2 testimonials, to “we forwarde d immediately 
to— F. MILNES, F.H. A. , Secretary, 

York A Row T adcaster Hospital po ete ( ‘ommittee. 

Bootham Park, York 
NEW YORK. ALBANY HOSPITAL (affiliated with Albany Medical 
College), ALBANY, — YORK. Approved E.N.T. RESIDENCY 
available Ist July, 1950. Also APPROVED RESIDENCY IN 
NEUROLOGY AND PSYCHIATRY available Ist July, 1950. 
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YORK. MATERNITY HOSPITAL (44 Beds.) Required, Resident 
JUNIOR HOUSE SURGEON (A) or (B2) for the above Hos- 
pital. Appointment for 6 months and post is vacant from 
Ist June. Salary £350 p.a. for first post held, £400 for second 
post, £450 for third post, less £100 for residential accommoda- 
tion. Post recognised by the R.C.O.G. for the membership 
examination. 

Applications, giving details of age, nationality, experience, 
— a with 2 testimonials, to be forwarded immedi- 
ately to— 

F. A. MILNES, F.H.A., A.L.A.A., Secretary, York A and 
Tadcaster Hospital Management Committee. 
Bootham Park, York. 


AUSTRALIA. THE WOMEN’S HOSPITAL (Crown Street), 
SYDNEY, AUSTRALIA. Applications are invited, closing 14th 
June, 1950, for the position of RESIDENT PATHOLOGIST 
at this Hospital. Opportunity to attend course for Diploma of 
Clinical Pathology. The term of appointment is for 1 year, 
and applicant will be eligible for reappointment. Remuneration 
at rate of £800 p.a. (Australian currency). 
SPENCER R. TAYLOR, Secretary. 





Public Appointments 


BOARD OF CONTROL. Applications invited for post of Senior 
REGISTRAR at Broadmoor Institution, Crowthorne, Berks. 
Applic ants must be registered medical practitioners and posses- 
sion of the D.P.M. would be an advantage. Appointment will 
be in accordance with the terms and conditions of service of 
hospital medical and dental staffs (England and Wales) dated 
7th June, 1949, as amended, and subject to the National Health 
Service superannuation regulations. Furnished quarters and 
attepdance (but not food) are provided at a cost of £70 p.a. ; 
a house may be available at an appropriate rental. 

Applications, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war service 
(if any), and present and previous appointments, with names 
and addresses of 3 referees, should reach the Medical Superin- 
tendent, Broadmoor Institution, Crowthorne, Berks, by 9th June, 
1950. Envelopes enclosing applications should be clearly marked 
A/SR 
BOARD OF CONTROL. Applications invited for post of Whole- 
time DEPUTY MEDICAL SUPERINTENDENT (Consultant) 
at Rampton Hospital for Mental Defectives, near Retford, 
Notts (1143 Beds). Applicants must be registered medical 
practitioners, having a wide experience in psychiatry and 
possessing the D.P.M.; the post is a clinical one, but experience 
in hospital administration will be an advantage; the duties 
may involve attendance at outpatient clinics. Appointment in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), dated 7th June, 
1949, as amended, and subject to the National Health Service 
superannuation regulations, 1950. A house on the Hospital 
estate will be provided at an appropriate rental. 

Applications, stating name, date and place of birth, nation- 
ality, details of education, professional qualifications, war 
service (if any), and present and: previous appointments,.with 
names and addresses of 3 referees, should reach the Medical 
Superintendent, Rampton Hospital, Retford, Notts, by 9th June, 
1950. Envelopes enclosing applications should be clearly marked 
A/DMS. Canvassing in any form will lead to disqualification, but 
candidates may visit the Hospital by direct appointment with 
the Medical Superintendent. 


BUCKS COUNTY COUNCIL. Applications invited from 
registered medical practitioners holding a registrable quali- 
fication in public health for appointment of ASSISTANT 
COUNTY MEDICAL OFFICER for duties in connection with 
school health, care of mothers and young children, and the 
mental health services. Salary on scale £735-£25-£935 p.a. 
An additional £100 p.a. will be ‘paid if successful candidate ood 
special knowledge of, or experience in, mental ane on 
mental illness. Travelling and subsistence allowances will 
paid on the County Council’s scale. Appointment is super- 
annuable and subject to medical examination. 

Further particulars and forms of application may be obtained 
from the County Medical Officer, County Offices, Aylesbury, 
to whom completed applications must be delivered by 3rd June, 
1950. Guy R. Crovcn, Clerk of the Bucks County Council. 

County Hall, Aylesbury, March, 1950. 


CORNWALL. COUNTY OF CORNWALL. Applications invited 
from registered medical practitioners for whole-time appointment 
of COUNTY PSYCHIATRIST. Appointee will be responsible 
to the County Medical Officer for the general administration of 
the County Council’s Mental Health Services, and duties will 
include the certification of mentally defective persons, the holding 
of child-guidance clinics, and such other duties in connection 
with mental health as may be assigned to him from time to 
time. Applicants should hold the D.P.M., and be recognised or 
eligible for recognition by the Ministry of Education and the 
Board of Control for the ascertainment and certification of 
educationally subnormal children and mentally defective persons. 
Salary on scale £975 a year, rising by biennial increments of 
£50 and a final increment of £37 10s. to maximum of £1162 10s., 
plus cost-of-living bonus, the initial salary depending on previous 
experience of the candidate selected. A car is essential and there 
will be a travelling allowance in accordance with the County 
scale. Post subject to the Local Government and Other Officers 
Superannuation Act, 1937, and successful candidate will be 
required to pass a medical examination. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials and names of 
2 persons to whom reference may be made, should reach the 
County Medical Officer, County Hall, Truro, by 9th June, 1950. 

E. T. VERGER, Clerk of the County Council. 
County Hall, Truro, 9th May, 1950. 
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CROWN AGENTS FOR THE COLONIES. Assistant Municipal 
HEALTH OFFICER required by Kuala Lumpur Municipality, 
Federation of Malaya, for 1 tour of 3 years in first instance. 
Appointment will be on probation for permanent establishment. 
Salary (including expatriation pay) in scale $850 a month, 
rising to $1050 a month. Cost-of-living allowance between 
$150 and $375 a month according to dependants. (Malayan 
dollar = 2s. 4d.) Free passages. Candidates preferably not over 
35, must possess qualifications registrable in the United Kingdom 
and hold the D.P.H. or equivalent. 

Apply at once by letter, stating age, whether married or 
single, and full particulars of qualifications and experience, and 
mentioning this paper to the Crown Agents for the Colonies, 
4, Millbank, London, 8.W.1, quoting M/N/26133/3F on both 
letter and envelope. The Crown Agents cannot undertake to 
acknowledge all applications and will communicate only with 
applicants selected for further consideration. 

COVENTRY. CITY OF COVENTRY. Applications invited from 
registered Women medical practitioners for post of ASSISTANT 
ey OFFICER (maternity and child welfare) in the 

4 of Coventry Health Department. Successful applicant 
will be required to work under the Senior Assistant Medical 
Officer for Maternity and Child Welfare and will take duties in 
the antenatal], infant welfare, toddlers and immunisation 
clinics ; she will also be required to perform such other duties 
as the Medical Officer of Health may direct. Experience in 
obstetrics and gyneecology or diseases of children is desirable 
and the a of the D.Obst.R.C.0.G. or D.C ~s. quaili- 
fication will be an advantage. Salary scale £735, annual 
increments of £25 to £935 (inclusive of pons bonus). 
Successful candidate required to pass a medical examination 
as to fitness and to contribute ywnder the Local Government 
and Other Officers Superannuation Act, 1937. 

Applications (no forms provided), enclosing copies of 2 recent. 
testimonials, should reach undersigned by 25th May, 1 

T. M. CLayTon, Medical Officer of Health. 

Health Department, Council House, Coventry, 

Ist May, 1950 

DURHAM. COUNTY COUNCIL OF DURHAM. Health Com- 
MITTEE. Applications invited from duly registered medical 
practitioners for post of ASSISTANT COUNTY MEDICAL 
OFFICER OF HEALTH on asalary scale of £675 p.a., by annual 
increments of £25 to maximum of £875 p.a., plus cost- -of- living 
bonus amounting to £60 p.a. Appointee will be required to 
undertake clinical and administrative duties under the direction 
of the County Medical Officer of Health. He will be required 
to devote the whole of his time to the duties of the officeand must. 
not engage in private practice. Appointment, which is super- 
annuable, is subject to the regulations for the time being of the 
County Council relative to the payment of salary in the case of 
sickness, and will be terminable by 3 calendar months’ notice 
on either side. Successful candidate will be required to pass the 
County Council’s medical examination. 

Applications, stating age, qualifications, and experience, 
with copies of 1-3 recent testimonials, should be forwarded to 
the County Medical Officer of Health, Shire Hall, Durham, 
to arrive by 31st May, 1950. Canvassing, directly or indirectly, 
will disqualify, and applicants must disclose in writing whether 
they are related to any member or senior officer of the County 
Council. K. Hopkr, Clerk of the County Council. 

Shire Hall, Durham, 4th May, 1950. 

FACTORY DOCTORS: FACTORIES ACTS, 1937 and 1948. The 
following appointment as Appointed Factory Doctor under the 
Factories Acts, 1937 and 1948, is vacant. Applications should 
be sent to the Chief Inspector of Factories, 8, St. James’s-square, 
London, 8.W.1. 








Latest date for receipt 

District County of application 

_SLAITHW ANTE “2 YORK 3RD JUNE, 1950_ 

AMENDED ADVERTISEMENT 
ISLE OF MAN EDUCATION AUTHORITY. Applications invited 
for post of SCHOOL MEDICAL OFFIC ER AND DEPUTY 
MEDICAL OFFICER OF HEALTH for the Island from 
medical practitioners holding a D.P.H. or D.C.H., and having 
experience in school medical work. Salary scale £1035-£50 
biennially-—£1222. Successful candidate will be expected to 
pass a medical examination. He will be responsible to the 
Education Authority for the School Medical Service of the 
Island but will be required to act under the general direction 
of the Medical Officer of Health and also to act as ra yl 
Medical Officer of Health for the Isle of Man. Post will be 

superannuable. 

Application forms and further®particulars may be obtained 
from undersigned to whom they should be returned on or before 
3rd June, 1950, with copies of 2 recent testimonials and names 
of 2 referees. H. L. FLETCHER, Director of Education. 

Education Office, Strand-street, Douglas, Isle of Man. 

HIS MAJESTY’S COLONIAL SERVICE, British Guiana. Medical 
OFFICERS required for general duties and 1 for clinical handling 
of tuberculosis patients. Appointments will be on 2 years’ 
probation for permanent and pensionable employment. Salary 
scale is $(B.W.1.)3600-$5760 (£750-£1200) a year; current 
sterling equivalent as $(B.W.I.)1 = 4s. 2d. Starting salary 
above minimum may be granted on account of professional 
experience. Free quarters (or £100 in lieu) for Officers attached 
to Institutions. In Districts, where available, quarters provided 
at low rental. Free passages on appointment for an Officer, 
his wife and children, not exceeding 5 persons in all but on leave 
for Officer only, subject to annual provision of funds by the 
Legislative Council. Income- tax at low rates. Minimum tour of 
service is 2 years. Generous home leave. Candidates must hold 
medical qualifications registrable in the United Kingdom. The 
tuberculosis post requires clinical experience and special interest 
in tuberculosis work. 

Application forms may be obtained on request in writing 
(quoting reference no. 27215/19) from the Director of Recruit- 
ment, Colonial Office, Sanctuary Buildings, Great Smith-street, 
London, S.W.1. 
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HIS MAJESTY’S COLONIAL SERVICE, British Guiana. Senior 
PHYSICIAN required for Public Hospital, Georgetown (660 
Beds). Duties include supervision of the work of all Government 
Medical Officers attached to the medical wards of the Hospital. 
Appointment will be on probation for 3 years for permanent 
and pensionable employment. Salary $(B.W.1.)6480 (£1350). 
Consulting practice, but not private practice, is allowed. Free 
unfurnished quarters are provided in the Hospital compound. 
Free passages are provided on appointment for the officer, his 
wife and children, not exceeding 5 in all. On leave a free passage 
is provided for the officer only. Income-tax is at local rates 
which are very much lower than those in the United Kingdom. 
The tour of duty is 2-3 years. Leave on full salary is granted 
at the rate of 5 days for each month of resident service. Candi- 
dates must be Members of one of the Royal Colleges of Physicians 
and must have held resident appointments in general hospitals 
for at least 2 years. Women candidates may be considered. 

Application forms may be obtained on request (quoting 
reference no. 27215/214) from the Director of Recruitment 
(Colonial Service), Colonial Office, Sanctuary Buildings, Great 
Smith-street, 5.W.1. ’ 
HIS MAJESTY’S COLONIAL SERVICE, Nigeria. Medical Officer 
required to organise and supervise medical and health services 
for the Nigerian Railway and for duty as Railway Medical 
Officer. Appointment will be on 3 years’ probation for per- 
manent and pensionable employment, or short-term contract 
(4 tours each of 10 months’ duration), at choice. For pension- 
able employment, salary, including expatriation pay, is £890-— 
£1600 a year, or for short-term contract £1140-£1890 a year 
with gratuity. A temporary cost-of-living allowance of 10% 
of salary is payable at present. War service and experience will 
determine initial salary. Free passages for officer and wife. 
Rental for quarters £90-£150 a year. Income-tax at low rates. 
Tour of service for pensionable officer is 18 months. Generous 
home leave. Candidates must possess a medical qualification 
registrable in the United Kingdom. Preference given to a 
Medical Officer with experience of medical and health work in 
Indian or other Railway Services. 

Application forms may be obtained on request in writing 

(quoting reference no. 27215/261) from the Director of Recruit- 
ment, Colonial Office, Sanctuary Buildings, Great Smith-street, 
London, 8.W.1. 
LANCASHIRE COUNTY COUNCIL. Applications invited for 
ore of ASSISTANT DIVISIONAL MEDICAL 
OFFICERS from registered medical practitioners. Possession 
of the D. P. H. is desirable. Salary £860—£50-£1060 p.a., travelling 
and subsistence allowances where applicable. Appointments 
superannuable and subject to medical examination. 

Application forms, with full particulars, obtainable from 
the County Medical Officer of Health, County Offices, Preston, 
to be returned by 10th June, 1950. 


LONDON COUNTY COUNCIL. Applications invited from 
registered medical practitioners for appointment as Whole- 
time ASSISTANT MEDICAL OFFICER in the Public Health 
Department. Inclusive salary £910 a year, by annual incre- 
ments of £35 to £1050. There are no emoluments. Duties will 
be primarily those in connection with child health. It will 
be an advantage if the candidate has experience in (i) maternity 
and child-welfare work, and (ii) the school health service. 
Forms of application may be obtained from the Medical 
Officer of ee (PH/D.1), The County Hall, Westminster 
Bridge, 8.E.1, and should be returned by 3rd June, 1950. (573.) 


MONMOUTHSHIRE “COUNTY COUNCIL. The Council invite 
applications from duly qualified medical practitioners for 
appointments of ASSISTANT MEDICAL OFFICERS. 
Possession of the D.P.H. would be an advantage. Duties 
will mainly be the medical inspection and treatment of school- 
children and infant-welfare work. Salary £735 ,* ., rising by 
£25 p.a. to £935 p.a. Successful candidates wil) be required 
to act under the direct supervision of the County Medical 
Officer, to devote whole time to the work of the County Council, 
and to reside in such place as the County Council may determine. 
Post subject to the provisions of the Local Government Super- 
annuation Acts, 1937 and 1939, and to a satisfactory medical 
examination. 

A schedule of duties to be performed, together with conditions 
of appointment and a form of application, can be obtained from 
‘tthe County Medical Officer, to whom applications, with copies of 
1-3 testimonials, are to be sent by 3lst May, 1950. 

VERNON LAWRENCE, Clerk of the Council. 

County Hall, Newport, Mon. 








ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination will 
be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 

which gratuity of £600 (tax free) is payable, but per- 

| manent commissions are available for selected short 
| service officers. 


Ante-dates of seniority up to 12 months may be given 
| for service in recognised civil hospitals. 


For full details apply MEDICAL DIRECTOR-GENERAL, 
Admiralty, S.W.1. 


LIVERPOOL. CITY OF LIVERPOOL. Applications invited from 
registered medical practitioners, preferably who have had at 

as years’ experience, for whole-time appointments of 
ASSISTANT SCHOOL MEDICAL OFFICERS. Salary £735- 
£25-£935 p.a. Commencing salary will be fixed according to 
experience with any other local authority. Appointments are 
superannuable and subject to the standing orders of the City 
Council. 
Application forms, obtainable from the Sc shool Medical Officer, 
Municipal Annexe, Dale-street, Liverpool, 2, should be returned 
to undersigned, with copies of 3 recent testimonials, by 30th May, 
1950, endorsed “‘ Assistant Schowi Medical Officer.” Canvassing 
disqualifies. THOMAS size R, Town Clerk and 

Clerk to the I Loc al Education Authority. 

Municipal Buildings, Liverpool, 2. (2296.) 
PERSIAN GULF. THE STATE HOSPITAL, Kuwait, Persian Gulf, 
invites applications for the positions of OPHTHALMOLOGIST, 
who must hold D.O.M.S., or its equivalent, and have had wide 
experience, and SURGEON (F.R.C.S.) with experience of chest 











surgery and hospital administration. Salaries for both positions 
are £2750 p.a., with increments (no ine ome-tax), plus £250 for 
purchase and running of motor-car. Free accommodation ; 


approximately 4 months’ leave every 2 years; free air passages 
on appointment, leave and termination. Some tropical or Middle 
Fastern experience desirable. (Must learn Arabic, be aged 35 
to 40, British born, non-Jewish.) The State Hospital was opened 
in October, 1949. The C.M.O., Anzsthetist, Matron, and Radio- 
grapher are British. The positions now available are new 
appointments (not replacements) necessitated by the expansion 
of the Hospital services. 

Apply, giving full particulars of qualifications and experience, 

and names of 3 referees. State if married and what family. 
Address, No. 424, THrE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
SUDAN GOVERNMENT MINISTRY OF HEALTH invites appli- 
cations for post of LECTURER IN ANATOMY at the Kitchener 
School of Medicine. The Lecturer in Anatomy will be required 
also to act. as Assistant Surgeon in the Khartoum Civil Hospital 
as part of his normal duties and without. additional pay. Candi- 
dates should not be more than 40 years of age and should be 
Fellows of the Royal College of Surgeons. Appointment will be 
on short-term contract for a period not exceeding 6 years on a 
salary scale £E1200-€E1350-£E1500-£E1750. There are 
2-year stops at each of the rates in the scale. The contract 
will include a service bonus of Tt month’s salary for each year of 
service from date of appointment, subject to a maximum of 
6 months’ salary. Cost-of-living allowance varying between 
£E180°and ££390 p.a., according to the number of dependants, 
is at present payable. There is at present no income-tax in the 
Sudan. Free passage on appointment. 

Application forms may be obtained from Sudan Agent in 

London, Wellington House, Buckingham-gate, London, S.W.1. 
Please mark envelope “‘ Surgeon.”’ 
SUDAN GOVERNMENT MINISTRY OF HEALTH invites appli- 
cations for posts of MEDICAL OFFICER (for service in the 
Sudan) from Male registered medical practitioners, preferably 
under the age of 36. Terms offered are a short-term contract in 
the first place up to 6 years and a commencing salary on scale 
£E900, £E975, £61065, £E£1155, £E£1245, £E£1350, £E£1500, 
according to age and experience. In addition a cost-of-living 
allowance of from £E180 to £E390 p.a., according to the number 
of dependants, is at present payable (£E = £1 0s. 6d.). Candidates 
qualify for a bonus of 1 month’s salary for each year of service, 
and for annual leave after the first tour of duty. Free passage on 
appointment. Strict medical examination. There is at present 
no income-tax in the Sudan. 

Application forms may be obtained from Sudan Agent in 

London, Wellington House, Buc kingham- -gate, London, 8.W.1. 
Please mark envelope “‘ Me dic al Officer.’ 
STAFFORDSHIRE COUNTY COUNCIL. Willenhall Urban 
DISTRICT COUNCIL. Applications invited for the separate part- 
time appointments of ASSISTANT “COUNTY MEDICAL 
OFFICER and MEDICAL OFFICER OF HEALTH for the 
Willenhall Urban District. These appointments together will 
constitute whole-time. The total salary will be at rate of 
£1100 p.a. (present apportionment, office of Assistant County 
Medical Officer £600, and office of Medical Officer of Health £500). 
Appointment with the Willenhall Urban District Council will 
be subject to the provisions of the Local Government Super- 
annuation Act, 1937, and appointment with the County Council 
will be subject to that Act as modified where applicable by 
the National Health Service superannuation regulations. The 
selected candidate will be required to provide a motor-car, the 
allowance for which will be in accordance with the County Council 
scale. Applicants must be fully qualified medical Men with 
experience in public-health duties, ‘and must hold the D.P.H. 
Appointee will, as regards his duties as Assistant ¢ Younty Medical 
Officer, act under the direction of the County Medical Officer 
of Health and will be required to perform such duties as may 
from time to time be prescribed. As regards his duties as 
District Medical Officer of Health, he will be subject to the sole 
control and direction of the local Sanitary Authority. Appoint- 
ments are subject to the approval of the Ministers of Health 
and Education, and also, as far as the offices of district Medical 
Officer are concerned, to the provisions of the Sanitary Officers 
(Outside London) Regulations, 1935, and Section 110 of the Lecal 
Government Act, 1933. Appointment of Assistant County 
Medical Officer will be subject to 3 calendar months’ notice in 
writing on either side. Successful candidate will be required to 
pass a medical examination and produce his birth certificate. 

Forms of application may be obtained from the Clerk of the 
County Council and should be returned to the County Medical 
Officer of Health, County Buildings, Stafford, by first post on 
27th May, 1950, with copies of 1-3 recent testimonials. 

y J Evans, Clerk of the County Council. 
JOHN R. Ripina, Clerk of the 
Willenhall Urban District Council. 





County Buildings, Stafford, 29th April, 1950. 
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STAFFORDSHIRE COUNTY COUNCIL, Rugeley Urban District 
COUNCIL. TUTBURY RURAL DISTRICT COUNCIL. Applications 
invited for the separate part-time appointments of ASSISTANT 
COUNTY MEDICAL OFFICER and MEDICAL OFFICER 
OF HEALTH for the Rugeley Urban District and Tutbury 
Rural District. These appointments together will constitute 
whole-time. The total salary will be at rate of £1100 p.a. (present 
apportionment, office of Assistant County Medical Officer £600 
and offices of Medical Officer of Health for the Rugeley Urban 
and Tutbury Rural Districts £200 and £300 respectively.) 
Appointments with the Rugeley and Tutbury District Councils 
will be subject to the provisions of the Local Government 
Superannuation Act, 1937, and the appointment with the 
County Council will be subject to that Act as modified where 
applicable by the National Health Service superannuation 
regulations. The selected candidate will be required to provide 
a motor-car, the allowance for which will be in accordance with 
the County Council scale. Applicants must be fully qualified 
medical Men with experience in public-health duties, and must 
hold the D.P.H. Appointee will, as regards his duties as Assistant 
County Medical Officer, act under the directions of the County 
Medical Officer of Health, and be required to perform such duties 
as may from time to time be prescribed. As regards his duties 
as District Medical Officer of Health, he will be subject to the 
sole control and. direction of the local sanitary authority. 
Appointments are subject to the approval of the Ministers of 
Health and Education, and also, as far as the offices of district 
Medical Officer are concerned, to the provisions of the Sanitary 
Officers (Outside London) Regulations, 1935, and Section 110 
of the Local Government Act, 1933. Appointment of Assistant 
County Medical Officer will be subject to 3 calendar months’ 
notice in writing on either side. Successful candidate will be 
required to pass a medical examination and produce his birth 
certificate. 

Forms of application may be obtained from the Clerk of the 
County Council and should be returned to the County Medical 
Officer of Health, County Buildings, Stafford, by first post, 
10th June, 1950, with copies of 1-3 recent testimonials. 

T. H. Evans, Clerk of the County Council. 
A, Evans, Clerk to the 
Rugeley Urban District Council. 
R. E. FuURNER, Clerk to the 
Tutbury Rural District Council. 
County Buildings, Stafford, 9th May, 1950. 


Hospital Services : Non-medical Appointments 


NOTTINGHAM GENERAL HOSPITAL. Senior Technician, 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in bacteriology or hematology, 
and with all-round experience, required in the Pathology Depart- 
ment. Salary in accordance with the Ministry of Health scale 
commencing figure according to experience. are, 
Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, Nottingham General 
Hospital, as soon as possible. _ So Pea TAR Lc i ae EER latent 
NOTTINGHAM GENERAL HOSPITAL. Technician, preferably 
holding the final qualification of the I.M.L.T. by examination 
in bacteriology or hematology, and with all-round experience, 
required at the Pathology Department, Nottingham General 
Hospital. Salary in accordance with Ministry of Health scale, 
commencing figure according to experience. : 
Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, Nottingham General 
Hospital, immediately. ‘ : 
OLDHAM AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for appointment of BIOCHEMIST 
in the Clinical Laboratories of the Oldham group of hospitals. 
Applicants must possess the B.Sc. degree, and have had at least 
12 months’ experience in a Clinical Laboratory. Successful 
applicant will be in charge of the biochemical work of the 
Hospitals, under the general direction of the Group Pathologist. 
Salary within scale £450—€650, according to the experience of 
successful applicant, such salary scale being a provisional 
one pending the outcome of the present negotiations with the 
Whitley Council. f ‘ i 
Applications, stating age, qualifications, and experience, and 
including names of 2 persons to whom reference may be made, 
should be forwarded immediately to the Group Pathologist, 
Department of Clinical Pathology, Boundary Park General 
Hospital, Oldham. 











Appointments : Too Late for Classification 


STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. Required, 
HOUSE SURGEON (Male or Female), post now vacant. 
Salary £350 (A), £400 or £450 (B2), a year, according to 
experience, less £100 for residential emoluments. 

Applications, giving particulars as to age, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to—_ © 





. H. Jones, Secretary, 
Stafford Hospital Management Committee. 
13, Foregate-street, Stafford. : 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
Required, MEDICAL REGISTRAR, post vacant 15th June, 
1950. Post is non-resident and salary in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs under the National Health Service. 
Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to 
J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 15th May, 1950. 





Medical Officers (Male General Practitioners) urgently required 
by large industrial organisation for approximately 6 months’ 
service in the Middle East, preferably under 40 years of age. 
Salary £100 per month, plus generous allowance in local currency. 
Free passages out and home, free medical attention, kit allowance. 
—Write, stating age, qualifications, and brief details of career, 
qroting Department F.88, to Box 2703 at 191, Gresham House, 








British Insulated Callender’s Cable Ltd., invite applications for 
the position of Assistant Medical Officer (full-time). Applicants 
should be graduates of a British university. Industrial experience 
with/or Diploma in Industrial Health, an advantage. Salary 
according to qualifications and experience with minimum of 
no p.a.—Applications to Staff Officer, B.I.C.C,. Ltp., Prescot, 
vances, 
A vacancy exists for a Medical Officer to take charge of V.D. 
Department of large medical organisation in the Middle East. 
There is a well-equipped Laboratory in support of the V.D. 
section. Salary £1100, plus generous allowance in local currency, 
free passages out and home, free medical attention, kit allow- 
ance, good leave arrangements, Pension scheme. Applicants 
should be between 27 and 35 years of age.—Write, giving 
personal particulars and details of career, quoting Department 
F.194, to Box 2689 at 191, Gresham House, E.C.2. 

A vacancy exists for a Male Anazsthetist holding D.A. for service 
in the Middle East. Large medical organisation with well- 
equipped operating-theatres and Resuscitation Department. 
Salary £1300 p.a. progressive, plus generous allowance in local 
currency, free passages out and.home, free medical attention, 
kit allowance, good leave arrangements, Pension scheme. 
Applicants should be between 27 and 35 years of age.—Write, 
giving personal particulars and details of career, quoting 
Department F.193, to Box 2701 at 191, Gresham House, E.C.2. 





Industrial Medical Officer. Applications invited for post of Assistant 
Medical Officer in the General Chemicals Division of Imperial 
Chemical Industries Limited on Merseyside. Applicants should 
possess high qualifications in either medicine or surgery or 
a Diploma in Industrial Health. Commencing salary will be 
according to qualifications and experience, but will not be less 
than £950 a year. Successful candidate will become a member of 
the staff pension fund.—Applications should be forwarded to 
the Staff Manager, IMPERIAI, CHEMICAL INDUSTRIES LIMITED, 
General Chemicals Division, Cunard Building, Liverpool, 3. 
Applications are invited from registered medical practitioners for 
the position of Assistant Medical Officer to the staff of an Oil 
Company in Trinidad, B.W.I. Duties will be of general medical 
nature. Salary approximately £800 p.a., together with cost-of- 
living allowance. Quarters provided.—Apply with full particu- 
lars to Personnel Officer, TRINIDAD LEASEHOLDS LIMITED, 
Old Burlington-street, London, W.1. 

Wanted now, Junior Psychiatrist (half-time) for Bowden House, 
Harrow-on-the-Hill.—Telephone : BYRon 1011. il 
New Popular Health Journal. Medical Assistant Editor. The 
Council of the British Medical Association invites applications 
from registered practitioners for the Speen of a Medical 
Assistant Editor for a popular Health Journal. In the first 
instance the appointment will be for 6 months on a probationary 
basis at a salary of £1500 a year, rising by annual increments of 
£100 to £2200 a year. In exceptional circumstances the initial 
salary may be above the minimum of the scale. The Association 
superannuation scheme will apply on substantive appointment. 
Candidates must present evidence of literary ability and 
journalistic experience. Experience of popular medical journalism 
is essential. 

Applicants should send full particulars of qualifications, 
experience, age, &c., together with the names and addresses of 
3 we ay to whom reference may be made, to the Editor of the 
“British Medical Journal,” B.M.A. House, Tavistock-square, 
London, W.C.1, not later than 23rd May, 1950. Envelopes 
should be marked ‘‘ Medical Assistant Editor.” 

Keen, educated married woman, 35 years, S.R.N., especially qualified 
for E.N.T., seeks post as Nurse Receptionist with specialist.— 
Address, No. 423. THe LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

To Doctors or Dentists. Gt. Cumberland-place, W.!. Excellent 
Ground-floor Consulting-rooms, to Let. 3 good rooms, lobby, 
and cloakroom (h. and c.) with w.c. Newly decorated. Con- 
stant hot water, resident caretaker. Early possession.—Apply 
Way & WALLER LTD., 7, Hanover-square, W.1 (MAYfair 8022). 
Wimpole-street. Ground-floor Consulting-room to be Let full- 
time at £150 p.a.—Apply ELiiorr SON aNp Boyton, 86/7, 
Wimpole-street, W.1 (WELbeck 8367). 

Sale by Auction,3lst May. Surgical Equipment and Furnishings 
high-class Maternity Home. Catalogue 3d.—Auctioneers, 
RoODNEY ScoTr & Co., 274, Upper Richmond-road, S.W.14. 

For Sale. Small portable anesthetic apparatus. Rotameters for 
N.0, C;,;H., O, ether bottle. Water absorber, reducing valves, 
&c. £36. Dason oxygen cylinder stand £2 10s. Goldman’s bag 
£2 10s.—Address, No. 422, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Modern high-powered binocular Microscopes in good condition 
urgently required.—Send your equipment for valuation or write : 
WALLACE HEATON LTD., 127, New Bond-street, London, W.1. 
England’s Leading Rabbit Farm offers Rabbits of all descriptions 
for research. Friedman Does a_ specialty.—GOODCHILDs, 
near. Crawley, Sussex. ; Ea ee 
Applicants for posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 
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FORMULA: Resorcinol 2°, sulphur 8%, in a 
stable, grease-free, flesh-tinted base. 


IMPORTANT ‘Eskamel’ should be prescribed 
in I-oz. tubes or multiples thereof. This prep- 
aration is designed to dry quickly, and to 
prevent evaporation it is issued in specially 
lined 1-oz. tubes. 








for Smith Kline & French International Co., owner of the trade mark ‘ Eskamel’ 





‘Eskamel’ 


| a significant advance in acne therapy 


i 
*‘ Eskamel ’ presents \ 
sulphur and resorcinol in { 
anew, non-greasy oint- | 
ment base which ensures \ ¢ 
maximum therapeutic : 





effectiveness. Delicately flesh 
tinted, ‘ Eskamel ’ harmonizes 
so well with the skin as to be 





virtually invisible, and provides 
an almost imperceptible mask for un- 

sightly lesions. The cosmetic excellence of 
‘Eskamel’ ensures the ready co-operation 
of acne patients. ‘Eskamel’ treatment ordin- 
arily brings definite improvement not in 


weeks or months but in a matter of days. 


‘Eskamel’ 


issued in 1-ounce tubes 


MENLEY & JAMES, LTD., 123 COLDHARBOUR LANE, LONDON S.E.5 
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For the treatment of Hay-fever 


‘Benadryl’ 


Physicians have found it possible to control the 
symptoms of hay-fever in many patients by the 
oral administration of ‘Benadryl’. This potent 
histamine antagonist is also invaluable for patients 
who have not acquired complete tolerance to grass 
pollen after desensitizing courses with pollen extract. 
One 50 mgm. capsule of ‘ Benadryl’ taken when hay- 
fever symptoms first appear may be expected to give 
relief for from three to five hours. Subsequent dosage 
depends on the response of the patient and on the pre- 
vailing atmospheric conditions. For infants and child- 
ren, Elixir ‘ Benadryl’ or 25 mgm. capsules are available. 


Capsules: In bottles of 50 and 500. 
Elixir : In bottles of 4, 16 and 80 fluid ounces. 
‘Emplets’ : (25 mgm.) In bottles of 50 and 500. 


PARKE, DAVIS & COMPANY 
HOUNSLOW, MIDDLESEX 






Telephone: Hounslow 2361 


Inc. U.S.A., Liability Ltd, 
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